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ANNUAL PANEL CONFERENCE 


THURSDAY, OCTOBER 21, 1937 


The annual conference of representatives of Local Medical 
and Panel Committees was held in the Great Hall of the 
British Medical Association House, London, on Thursday, 
October 21. The chair was taken by Dr. ELttot DicKSON 
of Lochgelly, Fife, who was supported on the platform 
by Dr. H. C. Jonas, Chairman of the Insurance Acts 
Committee, Dr. H. G. Dain, Chairman of the Repre- 
sentative Body, Mr. Bishop Harman, Treasurer of the 
National Defence Trust, Dr. G. C. Andersen, Secretary of 
the Association, Dr. Charles Hill, Secretary of the Com- 
mittee, and Dr. Robert Craig, Scottish Secretary. The 
principal documents before the Conference were the 
annual and supplementary reports of the Insurance Acts 
Committee, published in the Supplements of August 21 
and October 9 respectively. 


POSTGRADUATE COURSES 


Dr. H. C. Jonas, who was received with applause, in 
presenting the annual reports, made an apology to the 
Conference for the fact that since last January, owing to 
illness, he had been unable to take his part in the Com- 
mittee’s work, but the Conference and insurance practi- 
tioners as a whole owed yet one more debt to Dr. Dain 
for the services he had rendered in his absence. Three 
outstanding matters appeared in the reports—namely, 
remuneration, publicity, and arrangements for  post- 
graduate courses. With regard to the last of these ques- 
tions, he said that there had been set up by the Ministry 
an advisory committee which consisted entirely of insur- 
ance practitioners, and its business would shortly begin. 
Panel committees would be informed as soon as the 
courses were ready, so that before the year was out 
practitioners should have a choice between courses at 
various centres. It was hoped that all or nearly all the 
teaching centres would be prepared to arrange one of these 
courses. It was particularly desired to know if practi- 
tioners considered that the proposed courses were not 


exactly what they required. Any criticisms received by 
the office would be considered by the advisory committee 
and appropriate action taken. This was a new departure, 
and the Insurance Acts Committee desired to make it an 
outstanding success. The Committee had recorded its 
grateful appreciation of the action of the Minister of 
Health in making it possible for insurance practitioners 
to undertake postgraduate study. 


REPRESENTATION OF INSURANCE 
PRACTITIONERS 


The CHAIRMAN suggested that one motion on the agenda, 
from Bristol, which appeared to raise a fundamental issue, 
should be disposed of before the motions on remuneration 
were taken. 


Dr. J. A. Birrece (Bristol) moved: 


That this Conference deplores the conduct of, and findings 
of, the Court of Inquiry into the insurance capitation fee, 
and recommends that a new body, independent of the 
British Medical Association and the Medical Practitioners® 
Union, be formed composed of doctors elected by panel 
committees only, to represent insurance practitioners in 
dealing with all questions relating to terms and conditions of 


service and remuneration therefor, and that such body, - 


when constituted, be directed to prepare anew the case for 
an increase in the capitation fee. 


He said that the motion was not intended in any wav 
to cast reflections upon the manner in which the case had 
been presented to the Court, and they were all indebted 
to Dr. Dain for his able leadership. But why was it 
that the Committee had no inkling beforehand that evi- 
dente was to be offered by members of the regional 
medical staff, or that a declaration was to be made by 
a representative of the approved societies? His con- 
stituency felt that it was somewhat anomalous that two 
bodies, the British Medical Association and the Medical 
Practitioners’ Union, should have been represented at this 
Inquiry. On any future occasion of the kind there should 
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be one body entirely representative of insurance practi- 
tioners. He also complained that panel committees were 
not given more information with regard to the march of 
events leading up to the special Panel Conference in 
January of this year. 

There was no debate on the Bristol motion, which was 
negatived by an overwhelming vote. So far as could be 
seen, the proposer’s was the only hand held up in its 
favour. 


REMUNERATION : THE COURT OF INQUIRY 
PRC:-CEEDINGS 


Dr. Jonas moved on behalf of the Insurance Acts Com- 
mittee the first of several motions on the agenda on the 
subject of remuneration: 


That this Conference is dissatisfied with the conclusions 
of the recent Court of Inquiry on the insurance capitation 
fee, and instructs the Insurance Acts Committee to make 
a further application for an increase in the capitation fee 
at the earliest possible time. 


He said that, so far as the first part of the motion was 
concerned, it had so happened that unfortunately he was 
unable to take any part in the discussions, so that in 
judging the results of the inquiry he was exactly in the 
position of the majority of those present at the Conference. 
The Committee’s case had been considered over and over 
again, and its presentation by Dr. Dain, the acting Chair- 
man, left nothing to be desired. (Applause.) Dr. Green- 
field's evidence was also very opportune in rebutting that 
given by the regional medical officers. After the evidence 
of those officers he could not help feeling that a very large 
number of insurance practitioners must be wondering 
whether the method of appointing regional medical officers 
was securing the best possible applicants for the post. 
(“ Hear, hear! “) In the second half of the motion the 
Conference was asked to instruct the Committee to 
reopen the question at the earliest possible date. In order 
to do that the Committee would have to carry out a good 
deal of work right away. It was very anxious to obtain 
the opinion of panel committees as to the support which 
zach committee could command in its area from the 
rank and file of the profession. 


Dr. Dain said that the proceedings of the Court of 
Inquiry were so recent that there was no negd for him to 
enter into the matter in great detail. The Committee had 
failed to convince the Court of the justice of its claim 
for increased remuneration owing to increased services. It 
was not overstating the matter to say that they were all 
disappointed in the result, and they would perhaps 
sympathize with him in being the most disappointed of all. 
At the hearing in the Court itself the case appeared to be 
developing very favourably, and although evidence was 
brought against it it did not seem to him to be effectively 
substantiated or likely to affect the award. In that respect 
he was wrong. It was of no use, however, spending time 
in regrets. The award was accepted for 1938, but it was 
possible to reopen the matter at the earliest moment, 
which, he hoped, would be at the end of that year. The 
first thing that struck him about it was the extraordinary 
attitude of the Minister himself with regard to the largest 
service which he controlled. On the one hand the 
Minister praised the service on certain public occasions, 
but when it came to a question of revised remuneration 
he appeared to think his servants unworthy of more 
money, and altogether dealt with them in a way in which, 
he hoped, those of them who were employers would not 
deal with those whom they employed. This attitude was 
shown by the almost malignant evidence given against the 
profession by officers of the Ministry. (Applause.) 
Every possible opportunity was taken to create a bad 
atmosphere against insurance practitioners. What was 
resented most was that practising doctors could be found 
to come forward and give that description of practice 
which was to be found in the evidence of those regional 


medical officers. It was not possible to separate insurance 
practice from general family practice, and if the account 
of such practice as given by those officers was the best 
that could be done then insurance and family practice had 
better be wiped out at once. Nothing they could say on 
that occasion was strong enough to express their dis. 
approval of such evidence. (Applause.) 


Again, at the end of the inquiry, a gentleman who 
purported to represent insurance committees got up and 
said they approved what had been stated on behalf of the 
Ministry. That struck him as a very unjustifiable piece 
of interference. Similarly, another gentleman, purporting 
to represent the approved societies, got up and said the 
same thing. Surely the proper attitude of the Ministry 
should be: “ Here is a neutral court. We agree that the 
doctors are doing very good work. They have put forward 
their case for more remuneration. We think they have 
overstated it in certain respects, but we have nothing to 
Say against their work as such.” The Insurance Acts Com- 
mittee was facing up to the problem. In making any 
further application it had a number of factors to con- 
sider, and it wanted the help and advice of its constituents 
in regard to the emphasis that should be given to them. 
There was, first of all, the question of the amount of work 
done—the recording of attendances and visits. Many of 
them had thought that they might arrive at an agreed 
method of counting with the Ministry, but the Ministry 
was not prepared to agree very easily with regard to that. 
A second suggestion was that the compulsory counting of 
and should be abolished, that no account 
should be taken of them on either side, when they would 
be in the same position as Scotland, where such com- 
pulsory recording had never been required. That would 
mean that the computation of the terms of service in 
money would have to rest on some other basis. The 
question whether it would be the greater advantage to 
do away with this recording was one of the points that 
had to be considered. He did not think the Committee 
had made up its mind, and he believed it would like help 
on that point. 


Then there was the question whether, in a further appli- 
cation, a request should be made for another Court of 
Inquiry or the expedient should be followed of direct 
bargaining with the Minister. The disadvantage of a 
direct bargain was that supposing, to take a purely hypo- 
thetical figure, 10s. were decided as the appropriate fee, 
some panel committees would be content with that, others 
would demand that the fee should be IIs. and others 
higher amounts, up, say, to 15s., and thus the allegiance 
of their supporters would be divided so far as any par- 
ticular figure was concerned. Another matter to which 
the Committee had set itself was an endeavour to create 
a better public atmosphere with regard to the doctor's 
case. They wanted to get it into the mind of the public 
that insured persons were receiving an excellent service, 
so that there would be a certain public opinion in favour 
of adequate remuneration for the doctor when the matter 
came forward again. The Committee had just authorized 
the spending of a large sum of money in the education 
of the public and in cultivating better public relations, 
in view of the next application, whenever it took place. 
In conclusion Dr. Dain paid tribute to the amazingly good 
staff work which went behind the preparation and presen- 
tation of the case. Although the result was not a favour- 
able one, he himself had received a great many bouquets, 
for which he was grateful, but it would have been quite 
impossible for him to have done what he did had it 
not been for the continual advice and help of Dr. 
Anderson and Dr. Hill of the secretariat. 


The motion was unanimously carried, with a slight 
verbal alteration suggested by East Sussex, whereby the 
last phrase would read: “...to take the necessary 
steps for obtaining an increase in the capitation fee at 
the earliest possible time.” 


Dr. W. M. Knox (Glasgow) moved a resolution urging 
that steps be taken at the earliest possible moment to 
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reopen negotiations with the Ministry of Health, and this 
was immediately agreed. 
Dr. J. A. BRowN (Birmingham) moved: 
That, while appreciating the fact that the Insurance Acts 


Committee intends to renew its application for an increased 
capitation fee for panel practitioners, this Conference wishes 


to impress on it the necessity for strenuous and immediate — 


action. 


He thought it as well that as many panel committees as 
possible should say exactly what they thought about the 
proceedings before the Court of Inquiry. In Birmingham 
they had been more than surprised: they had been 
astounded ; and the most intense indignation had been 
aroused at the way in which the Ministry had put forward 
its case. The indignation was felt with regard to three 
particular circumstances. First, the Ministry had gone 
out of its way to depreciate the service of insurance 
practitioners after giving them “full marks” in their 
annual reports. Secondly, the Ministry had refused to 
admit, though it knew it full well, that there had been 
an enormous increase in the work done by insurance 
practitioners since 1924. Thirdly, there was indignation 
owing to the fact that the Ministry had put in the witness- 
box two recently appointed regional medical officers to 
support their case. 


This resolution also was unanimously agreed to. 


The Future Capitation Fee 


Dr. J. Kerr (Cheshire) moved: 


That this Conference is of opinion that the capitation fee 
payable to insurance practitioners should be at the rate of 
15s. per insured person per annum. 


He said that the original fee was based on the lowest 
and meanest rates of remuneration existing at the time 
of the introduction of the Act—namely, the Poor Law 
and old club practice scales. The Poor Law scale was 
laid down at a time when the country as a whole con- 
sidered that its only duty to those afflicted with poverty 
was to supply them with the minimum sustenance which 
would keep them from starvation. The Poor Law medical 
service was then the minimum service which the Govern- 
ment provided to prevent these poor creatures dying from 
neglect. Club practice was instituted mainly for those 
who were able to provide this minimum for themselves. 
The Government had travelled far since 1913 in the relief 
of poverty and in the provision of medical service. Year 
by year insurance practitioners had fresh duties and 
responsibilities thrust upon them. They did not shirk 
these responsibilities, but they did ask that they should 
receive equitable remuneration. 


The average annual income from national health insur- 
ance of the 16,000 practitioners engaged was £413, and 
it had been estimated that one-quarter of that amount 
was taken up in practice expenses. In Cheshire the 
average annual income had been estimated at £450. Of 
the 237 members in that area 54 per cent. received less 
than £460 and 30 per cent. received less than £230; from 
these figures practice expenses must be deducted, and these 
were relatively higher in small practices. It was obvious 
that the net average income of the insurance service was 
small; in the case of many practitioners far too small. 
The financial basis of their contract was such that they 
could not afford to employ professional assistance. He 
believed that every practitioner with a list of 1,000 or over 
required a whole-time assistant. The practitioner with 
an average list was habitually underpaid and overworked. 
Too little credit was given to the character and quality of 


_their work. Good work took time, and could only be 


consistently carried out on a financial basis that made 
it possible to secure leisure by employing professional 
assistants. They needed to establish a basic figure for 
their consultations similar to the lawyer's 6s. 8d., and 
more in accordance with that of private practice. The 
Cheshire committee, in suggesting 15s. as an equitable 


capitation fee, had discussed the fees charged to similar 
patients in private practice and those paid by local autho- 
rities with full Government approval. The time was ripe 
to demand adequate remuneration for their services, 
thereby ending the drudgery and long hours of labour 
which had been the lot of insurance practitioners. 


Dr. J. L. Picton (Cheshire), in supporting the motion, 
said that in a matter so stupendous as the medical 
attendance of eighteen million insured persons it was 
surely-tight that the rate of payment should stand bn its 
own footing. In assessing the rate regard should be paid 
to the doctor’s commitments and charges. The insurance 
payment should bear its proper proportion to the costs 
of the practice. A rate of 9s. would not do that; one 
of 15s. would. Greatly as he appreciated Dr. Dain’s 
presentation of the case at the Court of Inquiry, he failed 
to find any reference in it to the cost of medical education. 
It was largely from doctors’ families that the future doctors 
were recruited, and the cost of such education ought to 
be taken into account. On the present economic basis 
the doctor led a life of harassment and anxiety. He 
ought to have more money to purchase a little leisure 
so as better to fit him for carrying out the very responsible 
tasks incumbent upon the practitioner of modern medicine. 


Dr. Jonas said that the Committee was delighted to get 
the kind of information which the Cheshire Panel Com- 
mittee had furnished, but he asked the Conference to 
bear in mind that the Conference itself was not really 
a suitable place to come to a decision 4s to a particular 
figure until it had much fuller information in front of it. 
In his belief it was far too early to name any specific 
figure, and he hoped that Cheshire would not press this 
matter. Dr. Dain congratulated both speakers from 
Cheshire on the excellent arguments they had put before 
the Conference, and if the motion were not carried in the 
form presented it would not be from lack of appreciation 
of their effort. 


Dr. Kerr said that he was quite prepared to have his 
motion referred to the Insurance Acts Committee for its 
consideration, and this course was agreed to. 


Dr. Howie Woop (Isle of Wight) moved as an instruc- 
tion that negotiations with the Ministry be reopened with 
a view to obtaining an increase of at least 50 per cent. 
on the present capitation fee, and that every effort should 
be made to secure it. He said that in his area there was 
a feeling of great dissatisfaction with things as they were, 
and equally a desire to back up the Committee in its 
effort to obtain a fair remuneration. As for the evidence 
of the regional medical officers given at the Court of 
Inquiry, some years ago practitioners looked upon such 
officers as schoolmasters who exercised benevolent super- 
vision over their labours ; more recently they had thought 
they could appeal to them as elder brethren in the pro- 
fession, but now the feeling in his area was that the 
clock had been put back for a very long time, and that 
it would be difficult in the future to have the confidence 
they would like to have in the regional medical staff. 
According to the evidence of those officers as given 
at the Court, what insurance practitioners largely treated, 
though not altogether satisfactorily, were colds and rheu- 
matism. If 9s. were regarded as the fee for treating, 
unsuccessfully, colds and rheumatism they would accept 
that as a fair remuneration, but their argument was that 
they gave a high standard of work—a higher standard 
now than obtained when the fee was fixed on the last 
occasion. One alternative would be to cut down the 
amount and quality of the work they now did, in which 
case the lower figure—the “colds and rheumatism” 
figure—would be appropriate. The other was that they 
should continue to give a high quality of work—even 
perhaps a higher quality, when the postgraduate courses 
got going—and should demand to be paid an adequate 
remuneration for it. His committee wanted a free hand 
to be given to the Insurance Acts Committee to go out 
for a 50 per cent. increase, and also to decide upon 
whatever method was necessary to secure their aims, even 
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if it meant in the last resort setting up some form of 
alternative service. 

Dr. C. W. Somervitte (Midlothian) moved as an 
amendment: 

That the various panel committees be asked to prepare 

a reasoned figure for panel practice in their areas. 

He thought that if each panel committee would bring 
forward its results and arguments to the Insurance Acts 
Committee it would be preferable to deciding on a 50 per 
cent. increase right away. 

The amendment was seconded by Dr. D. GuNN 
(Edinburgh). 

Dr. A. McCartuy (Birmingham) hoped the Conference 
would reject the amendment. If they hoped to get an 
appreciable increase in the capitation fee they must at 
least demand SO per cent. increase. He added that a 
fortnight’ previously a regional medical officer had 
inspected his cards and told him, “ You are just up to 
the average. Your figures are 5.1 attendances.” This 
was very remarkable in view of the evidence given by 
3 Ministry at the Inquiry, that the average figure was 
6. 

Dr. S. (Birmingham) said that Dr. McCarthy's 
statement was very illuminating. It was, indeed, the most 
astonishing point that had been brought before the Con- 
ference up to now. If it was true it showed a quite 
definite dishonesty on the part of the Ministry, and faced 
with that dishonesty the tactics of the Committee should 
cease to be those of diplomacy and compromise and 
become a fight. He hoped the Committee would investi- 
gate very fully this figure of 5.1 which had been given 
to Dr. McCarthy as the average, whereas they had been 
told only a few months ago that the average was still 
under 4. 

Dr. A. BEAUCHAMP (Birmingham) thought that when 
they talked about average they ought to realize that it 
was not a true average that was in question. The man 
who kept his records accurately had the top figure, but 
the average was arrived at by taking not only the top 
figures but the lower figures, which were the result of less 
meticulous record-keeping. Therefore the average given 
by Dr. McCarthy would not be a true figure: the real 
average would be higher. He thought that perhaps they 
had been a little hard upon the two regional medical 
officers. They were fairly junior members of the 
Ministry's staff, and must be expected to support the 
Ministry's point of view. 

Dr. D. F. HUTCHINSON (Middlesex) said that about two 
months ago a regional medical officer came to inspect 
his cards. As it happened, he had an assistant who had 
neglected to insert all the attendances, but even so, his 
figures for the previous three months worked out at 5.4 
attendances and visits. He was informed by the regional 
medical officer that that was too low, and that he would 
call upon him again in three months’ time and go through 
the cards once more. 

Dr. A. S. L. BiGGart (West Hartlepool) said that in his 
area a fee of 15s. was paid for attendance on the police, 
and it should be remembered that these men, unlike in- 
sured persons, were picked lives. . 

Dr. Howit Woop said that his object had been to 
strengthen the hands of the Insurance Acts Committee, 
not to embarrass it, and if it strengthened its hands more 
by referring the resolution to it he was quite prepared to 
take that course. 

The Isle of Wight motion and the Midlothian amend- 
ment were both referred to the Committee. 

Dr. J. GoRDON WILSON (Eastbourne) moved a resolution 
urging that the strongest support be given by each insur- 
ance practitioner in the country to furthering the future 
efforts of the Insurance Acts Committee to improve the 
present capitation fee. In chess the best means of defence 
was attack, and he wanted to see the Committee attack 
and not merely defend. 

The resolution was agreed to. 
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Question of Alternative Service 


Dr. GORDON WILSON moved a further resolution, that in 
the event of any further claim for an increased fee being 
rejected, steps should be taken to utilize the funds of the 
Defence Trust to set up a separate system. He reminded 
the Conference that the primary object of the Defence 


‘Fund was to protect the interests of practitioners. If 


they continued to eat “humble pie ~ and take just what 
was given them in a spirit of becoming meekness they 
would probably -find the capitation fee on the wane again. 
The Secretary had stated on a former occasion that a 
plan for alternative service was in being. He thought 
they should hear more about it and that it should be 
circularized to panel committees. ; 

Dr. S. Wanb (Birmingham) moved to vary the phrase 
in the motion so that the Committee would be instructed 
to consider the possibility of utilizing the funds of the 
Trust for this purpose. The original resolution would tie 
the hands of the Committee too tightly, but he considered 
that there was a constructive suggestion in the resolution 
which would be workable. 


Dr. Jonas asked the Conference not to pass the resolu- 
tion ; even the amendment did not remove the difficulties 
in the proposal. It was necessary to bear in mind that for 
twenty-five years the system of national insurance had 
been a compulsory one. The people were compelled to 
pay their money, and it was absolutely certain that they 
would insist upon having some return for it. Any alter- 
native service which practitioners might set up would be 
an additional tax upon the individual insured person, and 
he was perfectly certain they would never make any 
success of it whatsoever. 

Dr. Dain said that this proposal was more difficult than 
the proposers had imagined. Let the situation be faced of 
a refusal by insurance practitioners to continue service. 
In his view the proper action would be not to set up an 
independent service but to put an end to the present one. 
An independent system must be a voluntary one, but what 
proportion of people would be enrolled in such a system? 
A very small proportion, possibly not more than 10 per 
cent. of insured persons. That was not a service of the 
same character or extent as the one now in being. What 
they wanted to look to was that the service should be 
national and be part of a national public medical service. 
He regarded the resolution as not only impracticable but 
very bad policy. It was for them to fight for a proper 
remuneration for the existing service, and if necessary to 
refuse to give service until the terms were such as could 
be approved, but not to endeavour to supplement or 
supplant the service with something which in any event 
could not be properly successful. 

Dr. J. O. SUMMERHAYES (East Sussex) said that some in 
his committee had wanted to send up a stronger resolution 
in which the word “strike ~ appeared. They restrained 
them because they thought this was not fair to the 
Insurance Acts Committee. 

Dr. S. Wanpb (Birmingham) said that what Dr. Jonas 
had stated referred to the days before the Public Medical 
Services were instituted. Eastbourne had come along 
with the first suggestion of what should be considered or 
done in the event of a complete breakdown, and every 
resolution which gave the Committee something construc- 
tive to go upon deserved early consideration. He urged 
that the Committee be asked to consider this in the first 
place as a method for dealing with a situation which they 
hoped might never arise, but for which they must be 
prepared. 

The Birmingham amendment was lost by a considerable 
majority, and the Eastbourne motion was lost by a 
majority still larger. 


Collection of Evidence 


Dr. A. H. E. SmitH (Carmarthenshire) asked the Con- 
ference strongly to reaffirm its opinion that a capitation 
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fee of 9s. was totally inadequate and to instruct the 
Committee to continue to collect evidence (particularly 
from rural practitioners) to strengthen its case. He said 
that in future negotiations the basis of the remuneration 
should not be taken as the 1924 figures but should go 
back to 1913. Conditions of practice as between 1913 
and the present time were greatly different, as were 
practice expenses. For example, his own house was 
rented by his predecessor in 1913 at £60 a year, whereas 
at the present moment he was paying £200. The same 
held good for the cost of locumtenents and assistants and 
of lay help. The Committee should also endeavour to 
get a higher proportion of practitioners, particularly rural 
practitioners, to keep records. He had himself kept careful 
record, and his basic figure was five attendances per 
insured person per annum. 


Dr. Jonas said that he was quite prepared to accept 
this instruction. 

Dr. SmitH further moved: 

That the Committee be instructed to make it perfectly 
clear to the Ministry of Health when the time comes that 
insurance practitioners as a whole are not prepared to 
continue to work the service at the present scale of 
remuneration. 

He felt that the Ministry must be regarded as an actively 
unsympathetic body. The time was ripe for the Com- 
mittee to take a referendum of insurance practitioners 
and to ask them whether they were prepared to withhold 
their services if a proper fee was not obtained. 

Dr. E. A. GreGG (London) said that he desired to 
associate London, which had not hitherto spoken, with the 
resolutions already carried on the subject of remuneration. 
He hoped that representatives would go back to their 
constituencies determined to do the work necessary in the 
way of preparing the ground for future action, and that 
when they came to instruct their representatives on the 
Committee they would make it clear that there was no 
shadow of doubt as to the volume of support the Com- 
mittee would receive. The present motion spoke about 
making it perfectly clear to the Ministry of Health, but 
he thought they had first to make it clear to themselves 
and to their constituents. (“ Hear, hear!*) 

Dr. A. CAMPBELL (Lancashire) asked whether the Chair- 
man of the Insurance Acts Committee would promise that 
if the cost of living increased as rapidly during the next 
sixth months as it had done during the past six months 
the Minister should be approached for an increase in the 
capitation rate on that ground alone. 

Dr. Jonas said that the Committee was prepared to 
accept the Carmarthenshire motion, but it was impossible 
for the Committee to make it clear to the Ministry unless 
panel committee representatives made it clear to the 
Committee. At the next Panel Conference all the repre- 
sentatives should be prepared to say to what extent their 
constituents would back up the Committee. 

The Carmarthenshire motion was carried. 

Dr. J. W. Hamitton (Kilmarnock) moved: 

That in view of the failure to obtain satisfaction in any 
direction from the 1937 Court of Inquiry this Conference 
instructs that future negotiations with regard to the insur- 
ance capitation fee be directly with the Minister of Health 
and that any offer of a Court of Inquiry be refused. 

They had heard already about the biased evidence that 
was given to the Court ; as one member of his own com- 
mittee had put it, it almost amounted to privileged libel. 
Further, declarations were made to the Court from people 
who should not have been there at all. He thought that 


after the evidence of the regional medical officers had. 


been given those conducting the Committee's case might 
well have asked for an adjournment in order to make the 
necessary consultations. An unbiased atmosphere at any 
Court of Inquiry would henceforth be almost unattain- 
able. 

Dr. Dain reminded the Conference that it was on its 
own instructions that the method of a Court of Inquiry 


was adopted. He did not know that he was opposed to 
the Kilmarnock resolution, but he did not want to be 
bound by it. He was quite prepared to consider whether 
the next approach should be by arbitration or the direct 
method of negotiation, but he hoped the hands of the 
Committee would not be tied to a complete reversal of 
policy before it had had time to consider which method 
was preferable. 

Dr. HAMILTON withdrew his motion. 

A further motion by Cardiff, urging the Committee 
when negotiating for a capitation fee to start de novo 
and bargain for rights, duties, and remuneration, was 
referred to the Committee. 


Dr. J. HaLtam (Stoke-on-Trent) moved an instruction 
that in any future negotiations with the Ministry the 
Committee should go into the whole problem of the insur- 
ance service as it affected the insurance practitioner, and 
not merely negotiate on the basis of the changes which 
had occurred since the fixing of a capitation fee regarded 
by the main body of practitioners as totally inadequate. 
It was usual for the previous award to be taken as the 
basis for the next negotiation. That was definitely wrong, 
and led to the neglect of important factors which ought 
to be taken into account. There was a good deal in the 
original terms of service as applied to present .practice 
which ought to be reviewed. It was agreed that this 
motion also should be referred to the Committee. 


This concluded the discussion of the several motions 
under remuneration. 


CHAIRMANSHIP OF THE CONFERENCE 


It was announced that the present Chairman of the 
Conference, Dr. Elliot Dickson, was not standing for 
a further year, and that five nominations for the chair- 
manship had been made—namely, Dr. P. V. Anderson 
(Durham), Dr. D. G. Greenfield (Rushden), Dr. E. A. 
Gregg (London), Dr. N. E. Waterfield (Surrey), Dr. S. A. 
Winstanley (Lancashire). 

Voting papers were distributed, and at a later stage it 
that Dr. D. G. Greenfield had been 
elected. 


LABORATORY SERVICES 


Dr. W. V. Howe .ts (Swansea) asked the Conference to 
express the opinion that pathological facilities should now 
be available for insured patients. He pointed out that 
such facilities would not be in the same class as additional 
benefits, such as dental benefits, for example. Patho- 
logical facilities for insurance practitioners were now one 
of the essentials of medical practice, not a “frill” or 
luxury. A new generation had arisen which had learned 
the value of scientific investigation. The Minister of 
Health had made provision for postgraduate courses for 
insurance practitioners, but his objects would be defeated 
if medern facilities were not available. What could these 
courses hope to effect if no facilities were provided? It 
was impossible for the busy practitioner himself to per- 
form many of these investigations. The introduction of 
new drugs with their very specific indications for certain 
cases made such a service more imperative. There were a 
number of safeguards which could be framed to prevent 
the facilities from being abused, but this gap in the 
medical service of the insured was one that should be 
filled without further delay. 

Dr. A. Campsett (Lancashire) opposed the motion. 
The Conference last year decided that there should be no 
extension of medical benefit until an adequate. capitation 
fee had been obtained. The passing of the present motion 
would mean a reversal of existing policy and an extension 
of the scope of service. 

Dr. Dain thought that the Committee would have to 
look at this proposal as part of the problem relating to 
future policy. Here was an extension of service upon 
the desirability of which they would all be agreed. Their 
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policy last year was to obtain a Court of Inquiry and to 
get the capitation fee reconsidered. Were they to remain 
in the position that they would not do anything else for 
the service until the capitation fee had been considered 
again? At the moment medical benefit was tied down to 
13s., out of which the payment of practitioners was the 
first charge. It would not be easy to get that sum of 
. 13s. reopened ; it could only be done by Act of Parlia- 
ment. But if they were to work in collaboration with 
other people interested in making the service complete, 
with consultant, specialist, and laboratory facilities, and 
bringing in dependants of insured persons, then it might 
without much difficulty be arranged that more than 13s. 
should be available in the medical pool. He was in favour 
of pursuing the project to make the service complete. Dr. 
JONAS also expressed the hope that the Conference would 
pass the motion. 

Dr. A. H. D. SmitH (Carmarthenshire) supported the 
) proposal. He felt that in the absence of such facilities 
i insured persons and their practitioners were not getting a 
fair deal. 

Dr. HoweELLs said that his proposal was supported by 
the Swansea Insurance Committee and the Association 
| of Welsh Insurance Committees. 


The motion was carried. 


NATIONAL INSURANCE DEFENCE TRUST 


The TREASURER (Mr. Bishop Harman) said that during 
the year eight more panel committees had completed their 
quota, bringing the number up to 126. There were some 
areas which seemed to be completely asleep or indifferent 
i to their responsibilities. Durham astonished him ; in that 
area the majority of the doctors were dependent on insur- 
ance practice, but they had done nothing in the way of 
contributing to the Fund to stand in with their colleagues. 
ft Durham was benefiting by the contributions made by other 

panel committees. Being a Londoner himself, he deplored 


the position of London, which had contributed only 
47 per cent. of its quota. He could not understand how 
a rich and powerful area like London could be in that 
position, and to shame it he quoted the bright example 
of Aberdeen, which had contributed 157 per cent. of its 
quota, and of Merthyr Tydfil, which, notwithstanding these 
times of depression, had secured its 100 per cent. The 
purchase price of the stock held by the Fund on August 31 
was nearly £250,000, and the market value £274,000. 


Contribution for Propaganda Purposes 


Dr. Jonas moved: 

That this Conference requests panel committees to con- 
tribute annually for a period of three years a sum equivalent 
to one farthing per insured person on the lists of insurance 
practitioners in the area as a contribution towards the 
expenditure which the Trustees have authorized for 
propaganda purposes. 


Dr. Dain, in supporting this proposition, said that he 
had spoken earlier in the day about the necessity for 
producing an atmosphere more favourable to national 
health insurance practice. After consideration by the 
secretariat and himself and interviewing a number of 
people, a proposal was placed before the Committee that 
7 a sum of money should be spent on the education of 

the public in the service that was being given them and 
also with regard to the improvements that were necessary. 
The Committee agreed that money should be spent out 
of trust funds on publicity. It was felt, however, that 
if the Committee acted by itself for insurance practitioners 
yy alone the action would be less effective than if the British 
| Medical Association came in so that the basis of the 
proposed public education and propaganda could be 
| widened. A special meeting of the Council was called, 
| and the Council decided to be associated with this move- 
; ment and had given authority for the setting up of a 
propaganda fund to which both the Trust and the Asso- 
ciation would contribute. The responsibility for the 
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spending of this money had been placed in the hands of 
three persons—the Chairman of Council, the Chairman 
of the Representative Body (himself), and the Chairman 
of the Insurance Acts Committee. They were not anxious 
to spend the capital of the Fund. Dr. Dain then gave 
the Conference some estimates of costs. The Conference 
was being asked that day, he said, to agree that all panel 
committees, whether they had completed their quota or 
not, should contribute for three years an additional 
farthing per insured person or an equivalent sum. 


The Conference ought to know some of the reasons 
which had led to this new departure. Those concerned 
had been very much disturbed by the antagonism revealed 
in the Court of Inquiry. It was of immense importance 
to practising doctors that at the earliest possible moment 
there should be included in this service not only a full 
service for the present insured persons but also for their 
dependants. The public had to be educated to ask for 
this. Another matter which had made action seem more 
necessary and immediate was the health and fitness cam- 
paign planned by the Minister of Health. This campaign 
they had found on inquiry to boil down into “ Go to the 
clinics,” and very little reference was to be made to the 
family doctor as such. It was true, however, that as a 
result of the fact becoming known that the profession 
intended to take a hand in propaganda more favourable 
notice had been given to the general practitioner at the 
start of the Ministry’s propaganda than would otherwise 
have been the case. 


The Association had appointed a Public Relations 
Officer, whose job it would be to learn what material 
was at their disposal and, in communication with the 
publicity agents who had also been appointed, to see that 
the matter would be “put across” to the public. He 
said that up to date there was every reason to be 
gratified by the sympathetic reception given to this new 
departure, and he drew attention to an article which 
appeared in the New Statesman of September 24, and 
to notices in other journals which showed a friendly and 
understanding appreciation of the practitioner’s case. He 
also exhibited certain posters which had been produced, 
copies of which would be available for local distribution. 


A motion stood on the agenda in the name of Warring- 
ton requesting panel committees to consider the whole 
question of publicity before committing themselves to 
increased contributions. In the absence of Dr. Mansen, 
the Warrington representative, this motion was formally 
moved from the chair. Dr. Dain said that he appreciated 
from Dr. Manson's observations on a previous occasion 
his point of view, but the spending of the money of the 
Trust was the sole business of the Trustees, who were 
empowered to make such decisions and report to the 
Conference. 


The Warrington motion was lost. 


Statement by Chairman of Council 


The CHAIRMAN OF Councit (Sir Kaye Le Fleming) said 
that during the five years when he occupied the position 
of Chairman of the Conference and was closely associated 
with Dr. Dain, then Chairman of the Insurance Acts 
Committee, both Dr. Dain and he were much concerned 
with the very bad “Press™ that insurance matters in- 
variably received. There was not much, it seemed, that 
could be done. At a later stage, when he was Chairman 
of the Representative Body, the same problem was always 
cropping up and it remained in the same insoluble state. 
The position had been dramatically altered by the decision 
of the Insurance Acts Committee on this question of 
publicity. 
Chairman of Council. He hoped all those present would 
subscribe to his view that insurance practitioners were a 
part of the great body of the profession in this country, 
and that they all moved together. (Applause.) He could 
see no interests that affected insurance practitioners that 
had not a reaction on all other members of the profession, 


It affected him in his responsible position as . 
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and as time went on that reaction would be even greater 
than to-day. The Committee had decided upon what was 
definitely a new policy, and he had to consider the effect 
of this on the Association as a whole. 

Clearly matters of policy rightly belonged to the Annual 
Representative Meeting. Why, then, did he not hold his 
hand and have the matter thrashed out there? He decided 
to do otherwise and to call a special meeting of the 
Council for tne following reasons. It would have been 
disastrous for the Committee to have embarked on a 
policy that might later be shown to be at variance with 
the general policy of the Association. The urgency of 
the occasion had also to be considered. It was known 
that the Ministry was embarking on an intensive cam- 
paign of public education in health matters. To have 
waited until the usual machinery of the Association 


operated would have meant loss of time, and they might - 


have been criticized by the bulk of the profession to 
their great discredit. He believed that had this decision 
not been made a volume of complaint would have reached 
the head office in view of the present health campaign 
of the Ministry.. The steps already taken had been very 
effective from that point of view. The alternative was 
either to sit down and allow the Ministry to educate the 
public in health matters along the lines of its choice or 
for the profession to put forward its own line as well. 
The latter course had been chosen, and he felt it a wise 
decision. It was going to cost money, but it would be 
money very well spent. It might well mean the beginning 
of a new attitude on the part of the public towards the 
profession. Apart from any other argument, was it not 
a desirable thing that the Press of this country should 
have ready access to the best-considered opinion of the 
profession as a whole at any time? (“ Hear, hear!”) 
Matters came forward to the Press with such rapidity 
that unless the machinery were available for making the 
necessary moves on their side time would be lost and an 
opportunity missed altogether. He knew that he would 
have to face criticisms at the Annual Representative 
Meeting at Plymouth, but he stood by this decision, which 
he was confident was a right one, and he thought that 
time would prove it so. (Applause.) 

Dr. M. W. Renton (Kent) said that his area took 
exception to the method of ‘additional levy. Dr. A. 
McCartuy (Birmingham) suggested that publicity should 
be directed to the schools, so that boys and girls leaving 
school and entering insurance might be told of the neces- 
sity for getting an insurance doctor. Publicity might also 
be done among the employers of labour, who could 
impress on their employees the importance of getting 
a medical attendant. Dr. A. BeaucHAMpP (Birmingham) 
gave some particulars of the time that elapsed between 
an insured person becoming eligible and the issue of the 
medical card, and the still longer time between the issue of 
the card and its presentation to a doctor. Dr. N. E. WaTER- 
FIELD (Surrey) thought that the best way of raising this 
fund would be to let it be known among panel com- 
mittees that all practitioners now entering insurance 
practice would be asked to continue their contribution 
in the same way as the older practitioners had done 
in the past. Dr. D. O. Twininc (Devon) said that his 
committee had decided unanimously to impose the levy 
and support the Trustees. 

Dr. J. SNEDDON (Manchester) said that the Conference 
would like some assurance as to how much of this money 
was going to be spent on propaganda for insurance practi- 
tioners. As they were finding the bulk of the money they 
were entitled to some assurance that the bulk of the 
propaganda was in their interests. 

Dr. C. C. Binns (Leicester) moved that the expenditure 
which the Trustees had authorized for propaganda pur- 
poses should be defrayed entirely by the Defence Trust. 
In his view the levy would only extend the present un- 
fortunate disparity between committees with regard to 
their quota. The laggards would still lag, and Aberdeen 
would still blaze the path to glory! 


Dr. Dain hoped the Conference would not agree to the 
Leicester amendment. The Trustees were of opinion that 
the capital of the Fund should be conserved, and that 
the interest (ordinary expenditure having been met) should 
be devoted to this new purpose, but that interest was not 
at the moment sufficient to meet the full cost. 


Dr. R. Boyp (Manchester) hoped the Leicester repre- 
sentative would extend his resolution in such a way that 
not only would the expenditure be defrayed by the Trust 
but that the Trust would adminster the new Fund. Those 
who paid the piper should call the tune. ‘The Council of 
the British Medical Association was going to control this 
publicity, and yet the sum the Association was putting 
up was very much smaller than that which was to be 
allocated from insurance practitioners’ funds. He also 
criticized the display advertisement which appeared in 
the Times, and which said in effect, “Consult your panel 
doctor.” Any insurance practitioner would tell them that 
the best panel patient was the ene he never saw! He also 
thought that the Times was not the most suitable medium 
for reaching insured persons. 


The Leicester amendment was lost. 


Dr. Dain replied to the general discussion on publicity. 
He said a census of insured persons would be taken, and 
each panel committee would be informed what money 
would be required from its area on that basis. If such 
money could be found out of the panel committee's 
reserves, instead of making an additional levy, that might 
be done. He had been glad to hear what had been done 
in Devon, and he added that Glasgow directly it heard of 
this scheme voted a sum of money to it, although Glasgow 
was not one of the areas which had completed its quota. 
He thought Dr. Boyd's judgement of the new endeavour 
was too precipitate. It was hardly fair to judge such a 
scheme from the first step taken. It must be remembered 
that the profession had to proceed not only ethically but 
along lines of good taste and restraint. It was quite wrong 
to suppose that the advertisement appeared only in the 
Times ; it appeared in many newspapers, London and 
provincial, with a popular appeal. 

An amendment by Gateshead to exempt from this levy 
the committees which had already contributed their 100 
per cent. quota was rejected, and the motion to request 
panel committees to contribute annually for three years 
a sum equivalent to one farthing per insured person as a 
contribution towards the expenditure authorized for 
propaganda purposes was carried almost unanimously. 


DRUGS AND APPLIANCES 


A motion by Essex requesting the Committee to give 
urgent consideration to the question of obtaining an 
increase in the present dispensing capitation fee was 
agreed to. 


A further motion, by Carmarthenshire and London, 
proposed to instruct the Committee to consider the desira- 
bility of issuing from time to time short supplemental 
pamphlets for the information of practitioners, giving 
prices of the mixtures in the National Formulary. Dr. 
Greco said that in London it had been found in cases 
of alleged excessive prescribing that practitioners had not 
known the prices of the mixtures they were giving and 
that if these prices had been known they could quite 
well have substituted something which would have served 
the same purpose. Mr. Lewis Littey (Leicester) said 
that if a list of prices were issued they would leave them- 
selves open to the suggestion of trying to cheapen dis- 
pensing or to deprive the insured person of drugs. Dr. 
CRAVEN VEITCH (Huntingdon) considered that it would 
be a great mistake to publish figures such as these. It 
was a good thing that practitioners did not know the 
cost of their prescriptions. It was their duty to give 
their patients the prescriptions they considered the best 
irrespective of the prices. Dr. S. A. WINSTANLEY 
(Lancashire) said that although the National Formulary 
was issued by the Insurance Acts Committee it had 
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received the concurrence of the Minister, and he suggested 
that the motion should include that statement. 


The moticiu was lost. 


SCHOOL MEDICAL RECORDS 


Dr. E. A. GrecG (London) moved that the Conference 
should urge upon the Minister of Health the importance 
of making school medical records of all juvenile entrants 
into national health insurance available for insurance 
practitioners. This did not mean that all practitioners 
should have sent to them a dossier referring to these 
persons, but that the practitioner who wanted to know 
the school record of a particular insured person who 
had come on to his list should be able to obtain it. 

The motion was agreed to. 


A further motion from Ayrshire on the subject, detail- 
ing the arrangements whereby these school records might 
be made available, was referred to the Committee. It was 
also agreed to refer to the Committee a proposal by 
West Suffolk to amend form G.P.34 so as to make it 
read, “ The above-named has been or will be removed 
from your list for the reason and on the date (if any) 
indicated below or on the date of this notice, whichever 
is the later.” 


EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL TREATMENT 


Dr. T. A. Morrison (Brighton) moved: 


That this Conference is of opinion that the responsibility 
for emergency treatment of haemorrhage after dental treat- 
ment is primarily that of the dentist, and that if an insurance 
practitioner is called the remuneration should be at least 
half a guinea, and should be paid from the funds available 
for dental benefit. 


It was not suggested that such a service was not within 
the competence of any insurance practitioner, but it should 
be performed by the dentist concerned in so far as it was 
part of dental treatment. He quoted from a publication 
of the Incorporated Dental Society as follows: 


“It is possible to submit a charge for treatment of haemor- 
rhage as a special estimate. In any case where such treat- 
ment is necessary notification should be sent to the society 
concerned together with the statement of fee proposed. It is 
suggested that the extra cost in these cases should range from 
Ss. to one guinea according to the severity of the case and 
the number of visits necessary.” 


, In these cases the services of the practitioner were 
called upon mainly during the night-time, when the dentist 
was not available. In fact, the doctor was simply being 
utilized to save the dentist and the patient trouble, and 
it was with a view to compensating the doctor that this 
motion was proposed. Dr. A. M. HOLTHUSEN (Southend), 
in supporting the motion, mentioned a case which had 
occurred in his area. 


Dr. Jonas said that this matter had been before the 
Committee on many occasions. He thought it would be 
somewhat difficult for the Committee to go to the Ministry 
without further arguments in favour of something being 
done. There was nobody who did not know the annoy- 
ance and difficulty of this business. The Brighton amend- 
ment raised a question which had been already suggested 
to the Ministry, but the Ministry did not take favourably 
to it. If it was desired to do more in the matter he would 
suggest that the Committee might meet some correspond- 
ing persons on the dental side and ask if they themselves 
would be prepared to have a fund, apart from national 
health insurance funds, from which this service could be 
remunerated. The difficulty was that according to the 
Ministry’s rules the rendering of the service was within 
the scope of the practitioner. 

Dr. T. A. Morrison said he did not admit that the 
service was within the scope, but only that it was within 
the practitioner's competence. If they simply sat down 


and accepted the view that nothing further was to be 
done they would be in very much the same position in 
relation to this matter as they were in regard to dental 
anaesthetics. 


The Brighton amendment was carried. 


STATISTICS 


Dr. H. R. Cran (Surrey) moved: 


That this Conference instructs the Insurance Acts Com- 
mittee to obtain practitioners in different types of panel 
practice to keep accurate and detailed notes of every item 
of panel practice, special note being made of such attendances 
as night visits, visits made in response to late calls, special 
services such as Operations, and that these practices be agreed 
with the Ministry of Health and open to their frequent 
inspection, and that a special grant be made to such practi- 
tioners from the National Insurance Defence Trust to com- 
pensate them for the extra work. 


He said that the profession had gone to arbitration on the 
capitation fee and had obtained a decision with which they 
were not satisfied. The important thing, if they were to 
get it altered, was to place further evidence before either 
the Minister or another Court of Inquiry. The motion 
by Surrey was brought forward in order that such evidence 
as defeated the profession’s case at the inquiry might be 
counteracted. They were defeated because the Ministry's 
officers had obtained statistics of attendances and visits 
only. Those who were in practice knew that attendances 
and visits by no means furnished a true estimate of the 
amount of work they did. It was now proposed that, 
instead of having a mass of statistics from a large number 
of practitioners, a certain few selected practices should 
be taken as typical of the whole country and the practi- 
tioners be asked to keep a daily diary of all services 
rendered to insured persons, including not only visits and 
attendances but also such incidentals as telephone messages 
and letters. This would involve a great deal of work, 
and while he was not in favour of payment for record- 
keeping in the ordinary way he thought that practitioners 
undertaking this service should be paid a reasonable sum 
from the Defence Trust. 

Dr. Jonas said that if the Conference desired this to 
be referred to the Committee that body would be pleased 
to look into it, but he deprecated the sending of it to 
the Committee in the form of an instruction which must 
be carried out. This was going to be a very difficult 
problem. Special services had been noted by many practi- 
tioners in their records. He considered that such statistics 
as they had already obtained and presented were the result 


of much careful work, and he doubted whether any great. 


benefit would be forthcoming from this new form of 
inquiry. It might, for example, be shown that night visits 
for insured persons were in a lower proportion to the total 
than night visits for private patients. In his experience 
night calls were not things which the insured person often 
inflicted upon his practitioner. (“ No!”) 

Dr. A. BEAUCHAMP (Birmingham) supported the motion. 
At the Court of Inquiry too little note was taken of the 
complement of the service, and such a procedure as 
Surrey proposed was likely to prove to the Ministry that 
the complement was greater than they had supposed. 

Dr. Dain said that he was favourably impressed by the 
proposal ; but the resolution was an omnibus one, and if 
carried in its present form would commit them to a 
number of things in addition to this actual computation of 
services. For example, it would commit them to frequent 
inspection by the Ministry and to a certain method of 
compensating the practitioners concerned. While he 
thought the Committee might usefully explore the pro- 
posal, he hoped it would be passed only as an instruction 
to consider rather than an instruction to carry out in this 
detailed way. Dr. CRan said that he was prepared to 
leave the matter with the Committee. 


The motion was carried in the form of a request to the 
Committee to consider the subject. 
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Dr. J. GoRDON WILSON (Eastbourne) moved to instruct 
the Committee to request every insurance practitioner to 
provide over a period of twelve months a careful record 
of statistics as to visits and consultations, such record to 
be returned monthly to the Committee. He said that the 
Minister had refused to accept the statistics of individual 
volunteers, but he doubted whether it could refuse to accept 
the agreed statistics of insurance practitioners generaliy 
over a definite period. The object of the monthly return 
was to check the higher incidence of sickness during 
certain months of the year. He believed that if this 
request were made the response would be 100 per cent. 


Dr. Dain said that, at this time of day and after all the 
experience they had had, a man must have an extra- 
ordinary amount of optimism to come forward and suggest 
that for a scheme like this they would get a response of 
100 per cent. Even though this «vork could be done the 
computation of the figures would require such an army 
of workers that it would use up the income from the Trust 
for the year. 


The motion by Eastbourne was lost. 


Dr. C. M. Stevenson (Cambridgeshire) moved a 
further instruction that the Committee should endeavour 
to obtain from the Ministry an agreed procedure for 
preparing statistics which would be used for any future 
computation of the capitation fee. He said that the whole 
basis of this resolution was in this word “ agreed.” 
Statistics were a major factor in the recent inquiry. The 
statistics proffered on both sides were open to criticism. 
Practitioners in his area were now refusing to continue 
to record statistics in view of the probability that they 
would be told by the Ministry that it could not accept 


- them. 


The motion was agreed to. 


THE POSTGRADUATE COURSES 
Dr. B. H. Pain (Kent) moved: 


That this Conference is of the opinion that postgraduate 
instruction of insurance practitioners should not be limited 
to intensive courses carried out in large teaching or univer- 
sity centres, but that there “tould be ‘an alternative or 
additional scheme whereby practitioners should attend 
regularly over considerable periods clinical practice at 
suitable hospitals conveniently situated to their practice. 


He related an earlier experience of his own of a course of 
intensive treatment which had not proved satisfactory. What 
he would like to see arranged was for the practitioner to 
go to the hospital of his choice and become a student 
under ene particular physician or surgeon in some special 
department, learning to use instruments of precision. The 
physician or surgeon would be paid a fee for such 
teaching. In this way one could go from clinic to clinic 
and department to department in the hospital, and build 
up a sound knowledge of up-to-date medicine and 
surgery. He had made this suggestion at a recent meeting 
of the Kent Panel Committee, and was surprised when the 
committee voted unanimously in favour of it. The Branch 
Council had also unanimously agreed upon it. It was 
believed that such a plan would be much more useful 
than these intensive courses where the teaching given was 
apt not to be deeply implanted. 


Dr. Jonas said that the question raised by Dr. Pain 
was under consideration by the Medical Advisory Com- 
mittee, to which he had referred earlier. There were 
certain points in Dr. Pain’s proposal which he favoured. 
He thought it not altogether an advantage that the prac- 
titioner should be able to attend his courses while living 
at home and at the call of his patients, but Dr. Pain’s 
remarks would be borne in mind by the Committee. 

The motion was carried, and general approval was 
given to the annual and supplementary reports of the 
Committee. The Conference then turned to certain 
matters not referred to ‘in the reports. 


MEDICAL RECORDS 


Dr. J. G. McCuTCHEON (Glasgow) asked the Conference 
to express the opinion that the Scottish system of medical 
record-keeping should be adopted throughout Great 


Britain. He said that it might appear an impertinence 


for anyone in Scotland to dictate io England what the 
latter should do, but in Glasgow they were confident that 
much advantage would accrue from the general adoption 
of Scottish methods. In Scotland they were not “ hum- 
bugged” by the recording of “ A’s” and “V's”; they 
put on the record card only clinical and professional notes. 
In addition they had for the last few years conducted, 
with the assistance of the Department of Health, certain 
special investigations which had an entirely professional 
interest and utility. Often in Scotland when they saw a 
record card from England they could not make out the 
wood from the trees. He was convinced that the day 
had arrived when the “ A’s ” and “ V's ” were of no value 
to the practitioner at all. Glasgow was willing to leave 
the motion with the Committee to consider and report 
upon at a future Conference. 


This course was agreed to, and a similar motion from 
the Isle of Wight, expressing the view that entries should 
be confined to those occasions when facts of clinical 
importance to the patient were observed, was also referred 
to the Committee. 


Dr. R. Warker (Cardiff) asked the Conference to 
express the opinion that record cards were only of use: 
(1) as records of those entitled to medical benefit ; (2) for 
recording dates of first and final certificates ; and (3) for 
the voluntary recording of such clinical notes as the 
practitioner considered necessary. Dr. Dain said that 
everyone would agree with the general trend of this 
motion, but he rather questioned the use of the word 
“voluntary” in this connexion. The keeping of records 
was essential to the welfare of the service. 


The CHAIRMAN ruled against an amendment to omit the 
word “ voluntary,” and the motion was lost. 


DENTAL BENEFIT COUNCIL 


Dr. S. WAND (Birmingham) moved to instruct the Com- 
mittee to consider the question of a request being made 
for the inclusion of a representative of the Committee on 
the Dental Benefit Council. He said that many practi- 
tioners believed that there was a tendency among dentists 
towards wholesale extractions, and it might be a good 
thing if a doctor were present to point out that such 
extractions were not always desirable. Questions of dental 
anaesthetics and of emergency treatment of haemorrhage 
after dental treatment also came before the Dental Benetit 
Council, and it would be a good thing for the profession 
and the public if a doctor were on the Council. 

The motion was defeated by 41 votes in favour to 
69 against. 

Dr. J. W. E. Cory (West Suffolk) moved to request 
panel committees to circularize all insurance practitioners 
in their respective areas stating that in future they should 
administer no anaesthetics in dental cases under the 
National Insurance Acts on terms lower than those 
approved by the British Medical Association: 


“(a) For the simple administration of nitrous oxide or 
a similar anaesthetic, 10s. if only one patient is dealt with ; 
but if more than one patient is dealt with at the same time 
and place the fee should be not less than 7s. 6d. per patient ; 

“(b) For other administrations, whatever the anaesthetic, 


the fee should be one guinea.” 


Not sufficient heed, he thought, had been given to the 
position of medical practitioners. 

Dr. Jonas said that the motion as it stood required 
careful consideration. He suggested that it be referred to 
the Insurance Acts Committee. This course was agreed to. 
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* INSTRUCTIONAL CAMPS FOR UNEMPLOYED 


Dr. H. Henry (East Suffolk) moved to instruct the 
Committee to examine the methods of payment for 
medical attendance at instructional centres for the un- 
employed. He said that in his area it had been discovered 
that at one of these instructional camps the residents were 
being paid for at the rate of full temporary residents : 
they went for twelve weeks and were paid four units, and 
the whole year’s Drug Fund was cleared out for the 
quarter. His committee had recommended that a new 
clause should be approved for a special class of tem- 
porary residents, payment being reduced to one unit, the 
Drug Fund being depleted by one quarter's money. In- 
quiries revealed that there were about twenty of these 
camps throughout the country, and probably at least 
10,000 persons were concerned. 

Dr. Jonas, in accepting the motion, said that this was 
a large problem, and the matter was being dealt with 
variously in different parts of the country. It was quite 
time the Committee considered it. 


The motion was carried. 


PERIODICAL EXAMINATION OF INSURED 
PERSONS 


Dr. J. O. SuMMeRHAYES (East Sussex) moved to instruct 
the Committee to investigate and report on the possibilities 
of making available under the Insurance Acts, as an 
alternative to the development of clinics as now advocated, 
a periodical medical examination of insured persons, and 
in that way to allow insurance practitioners to contribute 
an attractive preventive medical service towards better 
national health when a full medical service for the insured 
and their dependants had been provided. He said that the 
motion meant rather more than the above heading sug- 
gested, the idea being that something new should be 
done under the insurance system. An intensive health 
campaign was now being started, and clinics of all kinds 
were being established to which the people were urged to 
go. In this campaign the general practitioner service 
given under national health insurance was practically 
ignored, and unless something were done about it doctors 
would be gradually squeezed out and become members of 
a second-class medical service. The resolution was 
intended to suggest some form of preventive service. The 
clinics had the help of x-ray installations, pathological 
facilities, and so forth, some of them being things which 
practitioners had demanded and had not obtained. But 
who so well as the general practitioner understood the 
people in their home surroundings? In his opinion the 
clinics conveyed an implication that insurance practi- 
tioners had failed; in a sense they cast a slur upon the 
service. Practitioners ought to do something to show 
that they were not indifferent to the health campaign by 
undertaking some sort of preventive service, for which, 
of course, they would receive payment. He _ believed 
the Government and the societies would help if they 
proved their earnestness in this matter. 


Dr. W. G. THwaites (Brighton) said that when he first 
heard of the proposal he felt that these numerous exam- 
inations would mean great practical difficulties for the 
insurance practitioner, but the question had to be con- 
sidered in the light of policy and principle. In principle 
what was proposed was obviously correct from the point 
of view of the practice of medicine and the well-being 
of insured persons. As for policy, at no time had the 
insurance practitioner been more in need than now of a 
good “Press,” and he could not imagine any measure 
which would make a stronger appeal to the general public, 
the approved societies, and the Ministry. 


Dr. Jonas said that the Committee was quite prepared 
to consider the question on its merits. 


The motion was carried. 
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INQUIRIES ON INCAPACITY FOR WORK 


Dr. J. SNEDDON (Manchester) asked the Conference to 
express the view that the voluntary inquiry letters issued 
by approved societies to insurance practitioners in regard 
to proposed references of patients for examination by the 
regional medical staff, having failed to serve any useful 
purpose to the profession, and having provided the means 
to prejudice the smooth and efficient working of the 
insurance scheme, should be discontinued as early as 
possible. 

Dr. C. L. Batteson (London) opposed the proposal. 
He did not agree that the letters served no useful purpose, 
though he admitted that some London practitioners dis- 
-approved of them. The letters had often smoothed 
matters over. A society on receiving a little more infor- 
mation than was given on the certificate had frequently 
abandoned its intention of “referring” the patient. 
When complaints had been forthcoming as to the action 
of agents in trying to upset the good relations between 
doctors and patients, he had found that on taking these 
up with the societies the latter had been very willing to 
make investigation, and when convinced that the agent 
had gone beyond his instructions had dealt with him in 
the proper manner. 


Dr. Jonas asked the Conference not to pass the motion. 
The statements made in the resolution had not been sup- 
ported by information from the mover. He had himself 
found nothing but good resulting from the practice, and 
the Committee had received no complaints except the 
present one from Manchester. He asked that this should 
not be passed in the absence of evidence of something. 
really wrong with the procedure. 


The motion was rejected by a large majority. 


A motion which was referred to the Committee was 
trom Shropshire, asking that steps be taken to secure, by 
means of a prominent notice on the medical cards or in 
some other appropriate manner, that the attention of 
insured persons was drawn to the rule that, except in 
cases of emergency, a request for a visit on the same day 
must reach the doctor at an early hour in the morning. 
Dr. Jonas expressed the view that the present notice on 
the card was quite sufficient, and until there was evidence 
of serious trouble it was not worth while to seek to have 
it changed. 


USE OF CERTIFICATES FOR OTHER THAN 
INSURANCE PURPOSES 


Dr. D. F. HuTtcCHINSON (Middlesex) moved: 


That this Conference, having considered the reply of the 
Minister concerning the use of national health insurance 
certificates,’ views the position therein defined with great 
concern, and instructs the Insurance Acts Committee to press 
the Minister to prohibit, where possible, the improper use of 
such certificates. 


In a recent copy of Medical Insurance Practice it was 
stated that the patient was not debarred from showing 
the certificate to anybody he liked. The letter from the 
Minister stated that it would not be practicable to prevent 
the patient from showing the certificate to his employer 
if he so desired. Although it might be impossible to 
prevent patients from showing their certificates to private 
employers, it would be easy for the Ministry to prevent 
this sort of thing occurring in public departments. 

The motion was carried. 

A motion from Lancashire instructing the Committee 
to compile a quarterly periodical for issue to every insur- 
ance practitioner was withdrawn. It had been put forward 
for discussion, but it came on at too late an hour to 
permit of this. 


> Supplement, August 28, 1937, p. 162. 
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On the motion of the CHairMaAN, Dr. H. C. Jonas 
was re-elected to serve on the Conjoint Committee of 
Epsom College as representing the Conference. 


The Conference finished its business shortly after 6 p.m., 
having sat from 10 a.m. 


PANEL CONFERENCE DINNER 


At the conclusion of the Annual Panel Conference on 
October 21 the representatives dined together, Dr. D. 
E.tiot Dickson presiding, at the Piccadilly Hotel, the 
members of the Insurance Acts Committee being guests. 
The company having listened to eight hours of oratory 
during the day was in a mood to commend the praise- 
worthy brevity of the few speeches and the excellence of 
the lighter entertainment. Dr. A. BEAUCHAMP of Birming- 
ham, in proposing the health of the Insurance Acts Com- 
mittee, touched lightly upon its peculiarities, its occasional 
roundabout procedure in tackling problems, and the age 
of its members, which, he had discovered, aggregated to 
2.667 years, but in the name of panel committees gener- 
ally he thanked it for its assiduous endeavours on behalf 
of insurance practitioners. Dr. H. C. Jonas, the chair- 
man of the Committee, in replying, said that the high 
average age of the members of the Committee was its 
misfortune, but the fault was that of its constituents. The 
Committee was always asking for an inlet of new blood, 
and liked to see contested elections in all the groups. The 
proceedings of the Committee were not without their 
humorous aspect, of which he gave one or two examples, 
and there were other rewards, the chief of which was the 
sincere appreciation of those for whom they worked, as 
voiced on such an occasion as the present one. It was 
also gratifying to find, as had happened that day at the 
Conference, the whole of the annual report going through 
without amendment, while the proposals from the body of 
the Conference—which had been numerous—had been 
passed in nearly all cases in the form of references for 
the Committee’s future consideration. 


Dr. E. A. GreGcG of London proposed the health of the 
retiring chairman, Dr. Elliot Dickson, remarking upon the 
geniality and patience with which he had filled the chair. 
Dr. Dickson acknowledged the compliment, and in turn 
proposed the health of the Secretariat, with an expression 
of thanks for the labours behind the scenes which had 
made the Conference proceed so smoothly. Dr. CHARLES 
Hitt, in responding to the toast, referred to the 
work of some of his colleagues, in particular that of 
Dr. R. W. Craig, the Scottish Secretary, who had been 
engaged in some very important labours in Scotland the 
success of which would be obvious very soon. The Com- 
mittee, he said, had also the advantage of a splendid 
clerical staff, whose quiet but expert manner of dealing 
with a constant stream of complicated inquiries was of 
great service not only to the Committee but to insurance 
practitioners generally. 


BLOOD TRANSFUSION SERVICE IN SCUNTHORPE 


Under the auspices of the Scunthorpe Division of the 
B.M.A.. a committee of medical men and _ representative 
interests in the town has been formed under the chairmanship 
of the medical officer of health to arrange a blood transfusion 
service for Scunthorpe. The purpose of the service is to pro- 
\ide any institution or private doctor in the town at any time 
with a donor of the required blood group. It is hoped that 
there will be a sufficiently large list of voluntary donors to 
enable the committee to arrange that no one shall be called 
upon to give blood more than once in a year. Healthy men 
and women between the ages of 18 and 65 are eligible for 
admission to the blood transfusion service. 


PANEL CONFERENCE DINNER 


SUPPLEMENT 10 THE 275 
Brirish MEDICAL JOURNAL 


THE BOTTLE OF MEDICINE HABIT 


[FROM A CORRESPONDENT] 


Sir Kingsley Wood, the Minister of Health, has made 
public reference recently to the fact that the British 
Medical Association has been asked to co-operate with 
the Ministry in certain investigations which, it is hoped, 
will contribute towards the solution of what has become 
a serious problem. The Minister said that the increase 
in the number of prescriptions for medicine issued in 
England and Wales in the last twelve years was out of all 
proportion to the increase in the insured population, and 
that the greater part of it was due to the growth of the 
“ bottle habit.” He said he was concerned at the number 
of bottles of medicine which were being prescribed to 
quench what might be described as a national medicinal 
thirst. In the last twelve years the number of prescrip- 
tions issued in England and Wales had increased from 
43,800,000 to 66,000,000, and the total cost from 
£1,754,000 to £2,240,000. Some part of the increase might, 
he thought, be due to the resort by insured persons 
to their doctors at an earlier stage of illness, but the 
greater part was the result of the growth of the “ bottle 
habit.” It was not a satisfactory state of affairs, and how 
to deal with the matter was not easy to discover. Cases 
of apparent excessive prescribing were being brought to 
the notice of the doctor at an earlier stage, and he was 
looking to the British Medical Association for co-opera- 
tion in finding a solution to this problem. 

The Minister has thus wisely invited the co-operation 
of the profession, and although medical men engaged in 
insurance practice will naturally look to the Insurance 
Acts Committee for direction in this matter it may be 
said at once that nothing but concerted action—it is not 
too much to say a complete change of outlook in many 
instances—on the part of insurance practitioners them- 
selves will make an effective contribution towards the 
solution of the problem. 


The Floating Six pence 


Many insurance practitioners will remember that in the 
early days of the Insurance Act a part of the practi- 
tioner’s remuneration depended upon the possibility of 
saving some part of the amount provisionally set aside 
to meet the cost of medicines. This procedure appeared 
to be opén to serious attack from those who spoke cn 
behalf of insured persons, because of the implication that 
the doctor might withhold from the patient’ certain 
(perhaps expensive) medicines which were essential for 
proper treatment. It was abandoned after a short time, 
and since then the doctor has had no financial interest in 
the cost of the drugs: he has merely been at the risk of 
incurring a penalty if he has been found, after a thorough 
investigation, to be running up a bill for drugs that ts 
apparently excessive, having regard to the ‘average cost 
per insured person in the insurance committee area (the 
county or county borough) in which he carries on his 
practice. The number of cases in which penalties have 
been imposed in recent years is negligible, and the infer- 
ence therefore is that throughout the country the cost of 
medicines is due to individual increases spread over the 
whole range of practitioners, and that rarely is the pre- 
scribing of one practitioner so appreciably in excess of 
the average of his fellow practitioners as to call for 
disciplinary action. 


Is a Financial Interest Inevitabie ? 


A question which is exercising the minds of those who 
give serious consideration to this problem is whether «at 
may not after all be necessary for the doctor to have a 
financial interest in the cost of drugs as a stimulus to 
reform. In a paper which was issued last year to panel 
committees when the question of the capitation fee was 
receiving close consideration, attention was drawn to a 
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profound piece of advice in a memorandum issued some 
years ago by the Insurance Acts Committee. It was as 
follows. “Each quantity of a mixture required to be 
supplied in a separate container carries a separate dis- 
pensing fee. When, therefore, it is desired to order double 
the usual quantity of a mixture at one time it is better 
not to order two bottles but to order double the quantity 
to be supplied in a double-sized bottle, or to order a 
mixture of double strength, with instructions to the patient 
for dilution, if necessary.” This was quoted in relation 
to a recent statement of the Minister of Health that the 
cost of medicines per head in England and Wales was 
50 per cent. in excess of the cost in Scotland. It is 
believed that this is due very largely to the habits of 
Scottish practitioners, who prescribe a much larger 
quantity of concentrated medicines per bottle to be 
diluted by the patient. Bearing in mind the fact that 66 
million prescriptions are issued in England and Wales in 
one year and that each prescription carries with it a 
separate dispensing fee, the suggestion has been made, by 
one who thinks that some financial stimuius is needed 
before this problem can be solved, that a bottle of water 
stands between the insurance practitioner and an increase 
in his capitation fee. This is one, and probably the major, 
aspect of the question which is presented for solution. 


It will be recalled that at the annual conference of 1936 
the Insurance Acts Committee was instructed to devise 
more efficient means for the examination of the orders 
issued for the supply of drugs, etc., for the prevention 
of waste and extravagance, and for the safeguarding of 
the limited funds available for the provision of drugs, and 
the opinion was expressed that the more general use of 
the National Formulary would result in a considerable 
reduction in the cost of supplying insured persons with 
drugs without reducing the therapeutic efficiency of the 
treatment given. Following the instruction from the Con- 
ference, the Insurance Acts Committee received from the 
Ministry of Health the memorandum, dated December 
16, 1936, which is printed below. Reference is made 
in that memorandum to the problem of the wide variation 
between areas in the cost of medicines, for which it is 
difficult to find an adequate explanation. Among various 
suggestions that may well be considered by the Insurance 
Acts Committee is one which cannot lightly be put aside 
—namely, that some part of the capitation fee should 
as between areas vary with the costs of prescribing. 


Multiple Prescriptions and Proprietary Medicines 


Other factors clearly enter into the consideration of 
the problem which is before the Insurance Acts Com- 
mittee. Here, for example, are explanations given in the 
course of a recent appeal by a practitioner a large pro- 
portion of whose scripts contained four or five separate 
prescriptions. 

“J consider that many cases require more than one form of 
treatment. With regard to examples referred to: 

* Patient No. 1 had psoriasis and was constipated. Calomel 
and mist. alb. were given for constipation. Mist. ferri cit. 
@ arsen. as a tonic and to aid the skin condition. Ung. 
ichthammol and ung. resorcin co. were to be used alternately 
because resorcin often causes irritation which is allayed by 
ichthammol. 

“ Patient No. 2 had coryza and cough with temperature. 
Vapor. eucalypt. was given for coryza, linctus for cough, tab. 
acid. acetylsal. co. for temperature, and mist. pot. brom. 
et strych. because he was depressed. 

“ Patient No. 3 also had a cold and cough and slight tem- 
perature. Mist. quin. et gelsem. was given for the temperature 
and headache. Linct. scill. for the cough and vapor. benzoin. 
co. to be used at night, and ung. menthol to be applied by 
day.” 


With regard to proprietary medicines, it will be of 
interest to set out a substantial extract from a report of 
referees on a recent appeal by five practitioners in partner- 
ship against the finding of the panel committee that 


excessive cost had been imposed on the medical benefit 
funds by the practitioners’ methods of prescribing. 


“The allegation of excessive prescribing in this case rests 
almost exclusively on the use of proprietary articles. Analysis 
shows that Dr. A.’s ingredient cost for proprietary prescrip- 
tions formed 7.7 per cent. of his total ingredient cost. Dr. B. 
spent 15.8 per cent. of his ingredient cost on proprietary 
articles, Dr. C. 24.7 per cent., Dr. D. 34.9 per cent., and 
Dr. E. 41.2 per cent. The mean figure for the whole of 
England is 4.5 per cent. The justification pleaded for this 
great excess was the right of every practitioner to give what 
he thinks best for his patient and the alleged necessity 
for experiment by the practitioner to find out what is best 
among the newer remedies. 

“Every year hundreds of new drugs and new forms of old 
drugs are put on the market. Sometimes the composition is 
frankly published, sometimes it is shrouded in technical words 
of inordinate length and incomprehensibility. The ingredients 
are often so designated merely for the purpose of mystifica- 
tion—for example, phenazone is called’ phenyl-dimethyl- 
pyrazolone. Alleged botanical names of the greatest obscurity 
are used even for common plants. A single chemical com- 
pound will have as many names as the number of firms that 
make it. Sometimes the composition is kept entirely secret. 
The medical profession quite rightly regards it as wrong to 
prescribe remedies of unknown composition, and the appel- 
lants apparently conform to this view. 

“The possible combinations of recognized and unrecog- 
nized drugs are innumerable. and no man in his lifetime 
could sample more than a minute fraction. The appellants 
maintain that a panel practitioner should exercise free and 
unfettered liberty to experiment with them all. Now any 
student of medical periodical literature knows that any remedy 
passes through three stages. First, it receives the unqualified 
praise of the introducer and those working with him. Secondly, 
these laudations are published and the knowledge of the 
drug becomes more widespread and more superficial and its 
limitations and dangers become clearer. These dangers have 
been recently exemplified by the liver poisoning produced by 
certain * slimming’ drugs and the agranulocytosis produced by 
amidopyrine and other compounds. Thirdly, the final judge- 
ment of the profession leads to the survival of perhaps a 
fraction of less than 1 per cent. of the new remedies. This 
final judgement is usually based on the trial of a drug in 
hundreds of cases in hospitals and institutions where its 
results can be compared with the progress of other patients 
in the same environment who have not had it. 

“The form of experimentation which the appellants seek 
to justify is very different. From the periodicals or the 
literature of the breakfast table they make a somewhat hap- 
hazard selection of medicaments in the first of the above- 
mentioned phases which offer some promise for cases that 
happen to be under attendance at the moment. The remedy 
is tried, and the general impression gained by one or two 
trials may last till it is superseded by the next new drug. The 
weak spots of such experimentation are obvious: (1) The 
range of research is too wide, extending as it does over the 
whole field of medical therapeutics. (2) The depth is too 
shallow, dependent as it is on a few chance cases. (3) The 
home environment is very variable. (4) Dose and frequency 
and punctuality of administration may be uncertain. (5) Lack 
of skilled nursing and observation. (6) Lack of the ancillary 
aids of pathological, biochemical, skiagraphic, and other in- 
vestigations. (7) The absence of controls. (Many of these 
objections would be weakened in a properly organized 
collective investigation of the results of domiciliary clinical 
practice. The inequalities of environment, etc., would be 
smoothed out by the great volume of recorded cases and the 
due limits of the special subject under investigation.) A 
further objection to the appellants’ method is that almost 
invariably they order the drug by the proprietary name, which 
means that the chemist must buy it from a particular firm. 
Obviously the firm is likely to be one of the great advertisers, 
and probably also one of those who are most liberal with 
samples. These factors mean high overhead charges, which 
ultimately must come out of the Drug Fund.” 
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The whole problem teems with difficulty, and the 
Minister of Health is justified in thinking that he cannot 
find a solution without the help of the medical profession. 
A question which must be faced frankly is, as stated, 
whether, so far as regards factors within the control of 
the medical profession, the matter can be remedied solely 
by appealing to the interest of the doctors in an abstract 
question of public economy. Human nature being what 
it is, Must some financial stimulus be found? The ques- 
tions which present themselves for examination are the 
national differences in the cost of medicines as between 
England and Wales on the one hand and Scotland on the 
other, the local differences as between one county and 
county borough and another or as between individual 
practitioners in the same county or county borough area, 
and the unnecessary multiplication of prescriptions and an 
inreasonable resort to proprietary medicines. 


Memorandum from Ministry of Health 
(December 16, 1936) 


1. The continuous increase in the cost of prescribing for insured 
persons which has been noticeable during the past few years is 
causing concern to all engaged in the administration of medical 
benefit, and it is noted that public expression has been given by 
various bodies and persons to the suggestion that the efforts of the 
Department to control excessive prescribing should be supplemented 
by the help of other bodies. In particular, the chairman of the 
Insurance Acts Committee has publicly claimed that the profession 
itself, if given an opportunity, can help materially. It is in view 
of these expressions of opinion that the Department asks for the 
co-operation of the Insurance Acts Committee and submits the 
following notes for its consideration. 


2. The problem of the investigation of the rising costs of 
prescribing presents itself in two aspects: (a) the differences 
observed between the prescribing costs of individual practitioners 
within an area, and (b) the wide differences between the average 
prescribing costs in different areas of the country. 


3. Cases of apparently excessive cost arising under the first head 
lend themselves to treatment under Article 42 of the Medical 
Benefit Consolidated Regulations, 1928, which contemplates that 
panel committees will address their minds in a judicial manner to 
the evidence submitted to them with a view to deciding what 
excessive cost (if any) has been imposed on medical benefit funds, 
having regard to such standard of comparison as is available to 
the committees—which is normally the average cost in their area. 
In this connexion it may be stated that, with the object of making 
more use of panel committees’ help, the Department is now 
referring more cases to them in the hope that even in those 
instances in which it may not be considered that any excess found 
would justify the withholding of remuneration good will result 
from the discussion between the panel committee and the practi- 
tioner which ordinarily will be entailed by the reference. 


4. There remains the difficult problem of the wide variations 
between areas. It is common ground that the cost of prescribing 
must be expected to vary with the type of area, and that the costs 
in industrial areas will be in excess of those in rural areas by 
reason, mainly, of the incidence of morbidity, mass psychology, 
and accessibility to medical advice. There are, however, marked 
differences as between areas which are similar in their industrial 
characteristics. These differences have not hitherto been regarded as 
susceptible of treatment under Article 42 of the Regulations, and it 
is here that the co-operation of the Insurance Acts Committee is 
Particularly desired. 


S. Before passing to these local differences, the following table 
for the country as a whole is submitted for consideration. 


| 
Average Number of | Average Cost in Average Total Cost 
Year Prescriptions per Pence per in Pence per Insured 
Insured Person Prescription Person 

1930... 4.12 7.95 32.8 
ae 4.18 7.88 32.9 
9932... 4.19 7.98 33.4 
1933, 4.55. 8.03 36.6 
19934... 4.49 8.03 36.1 
935 .. 4.60 8.06 37 


6. There are indications that the rise in cost is still continuing. 
Figures available for the first six months of 1936 show a_ per- 
centage increase of 7.0 in the number of prescriptions issued, and 
of 0.9 in the average cost per prescription as compared with the 
corresponding period of 1935. 


7. In reading this table it is to be remembered that the year 
1933 was notable for the widespread epidemic of influenza, and 
when due allowance is made for this it is seen that there has been 
a steadily progressive rise in the prescribing costs during these 
years. The table further shows that while the average cost per 
prescription rose from 7.95 pence to 8.06 pence (approximately 
1.3 per cent.), the average number of prescriptions per insured 
person rose from 4.12 to 4.60 (approximately 11.6 per cent.). The 
rise in the average cost of prescriptions is probably to be wholly 
accounted for by the introduction in recent years and the increasing 
use of expensive but necessary preparations (liver extract, insulin, 
etc.). It is thus necessary to direct attention to the question of the 
number of prescriptions issued. 


8. The number of prescriptions issued obviously depends on the 
two factoYs of (a) the number of insured persons applying for 
treatment, and (b) the number of prescriptions given to each person 
treated. The first factor is only to a limited extent within the 
practitioner’s control; the second is largely within his discretion. 
Turning to the marked differences between the areas, it is clear 
that if this could be shown to be due solely to the proportion of 
insured persons seeking treatment there would be no case for 
inquiry so far as the cost of prescribing is concerned. The 
evidence, however, does not suggest this, but rather the contrary. 
Certain areas reasonably comparable as regards industrial con- 
ditions, but differing widely as regards prescribing costs, have bee. 
selected, and the medical records of practitioners who are known 
to keep good records have been examined in each area. The 
results are shown in the following table: 


Taste Il 

Average Number of Average Percentave 

Prescriptions per of Persons Recorded 

Attended in Twelve 

1933 | 1934 1935 Months 

(a) Salford .. ee «| 7.302 7.054 7.125 59.8 
Manchester ee --| 7.185 6.791 6.850 61.7 
Oldham .. ee 5.790 5.710 5.969 61.3 
Rochdale. . ee ..| 4.500 4.268 4.819 60.7 
(6) Blackburn ee oof $.384 5.864 $9.2 
Bolton .. ee 4.682 4.418 4.734 61.5 
(c) Leeds... 5.564 $.296 §.428 $8.7 
Bradford. . ee ..| 4.514 4.361 4.578 $6.6 
Waketield ee ..| 4.428 4.328 4.377 60.8 
(d) Birmingham... oss 5.382 $.332 $6.9 
Stoke... ae 3.097 4.978 $.137 $3.0 
Wolverhampton. . ..| 3.994 4.070 3.979 $5.8 


9. The evidence from this table seems to show that there are 
factors under the control of the practitioners which account for 
some of the variations in prescribing costs in different areas of the 
country. It is not apparent why Rochdale with 60 per cent. of 
insured persons treated annually should show 4.8 prescriptions per 
insured person, while Salford, with approximately the same pro- 
portion treated, requires seven prescriptions. Similar discrepancies 
reveal themselves between Blackburn and Bolton, Leeds and Wake- 
tield, Birmingham and Wolverhampton. 

10. These are the problems upon which it is hoped the Insurance 
Acts Committee, in the light of experience and after making such 
inquiries as they may think expedient, may be in a position to throw 
some light, with a view to suggesting in particular any measures 
which they may consider practicable for reducing the costs in 
areas with abnormally high averages. 


A summary of the Report of the Committee on Scottish 
Health Services (the Cathcart Report) has been issued by 
the Department of Health for Scotland to meet the 
demand of those who want an outline of the Report 
in a handy form. The summary is published by H.M. 
Stationery Office at the price of 6d. ; the full Report is on 
sale at 6s. 
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PEACE CAMPAIGN 


INTERNATIONAL PEACE CAMPAIGN 
MEETING OF A MEDICAL COMMISSION 


The first national conference of the International Peace 
Campaign was held at University College, London, from 
October 22 to 24. A medical commission sat on October 
23, attended by about forty members of the medical pro- 
fession in various parts of the country. 


The first discussion was on the duty and right of the medical 
profession to assume an independent and critical attitude in 
regard to all questions relating to war and war preparedness. 
All speakers agreed that doctors had a right to criticize the 
Government, and deplored the way in which the profession 
was now committed to co-operate with the Government in 
air raid precautions without having had the opportunity to 
examine them and without an impartial scientific inquiry into 
their efficacy having been held. Several speakers compared 
war with disease, and pointed out that the prevention of war 
was a doctor's duty just as much as the prevention of any 
other cause of suffering and death. Progress had been made 
in preventive medicine, and research showed that this preven- 
tion was not always in accordance with the Government policy. 
Many of the physical ills of to-day were shown to be due 
to economic factors over which there should be control. 
Doctors must press forward with such investigations wherever 
their political implications might lead, and must not allow any 
pressure to be brought to bear on them not to publish such 
work, 


Dr. STELLA CHURCHILL, secretary of the Medical Peace 
Campaign, urged members to join an organization, since it 
was difficult for an individual doctor to work effectively for 
peace. Dr. Roper and Dr, Lepresoer of Holland told how 
their committee for war prophylaxis had been started some 
years ago, how they had secured the co-operation of their 
medical association, and how this association had accepted 
the principle that its doctors must be interested in the main- 
tenance of peace. The following resolution was carried 
unanimously. 

That the medical profession has the duty and right to assume 
an independent and critical attitude in regard to Government 
policy and regulations affecting war and war preparedness, 


The practical steps that could be taken by the medical 
profession in all countries to prevent war were then discussed. 
It was thought that more discussion on international affairs 
as they affected doctors might take place in the Branches of 
the British Medical Association. A great advance was made 
at Belfast this year when a resolution was passed initiating 
an inquiry into the psychological causes of war. The com- 
mission recommended that doctors should use their influence 
to try to increase the membership of the League of Nations 
Union, and that they should only consent to co-operate with 
the Government in so far as it supported the League and 
the four points of the International Peace Campaign. The 
value of international medical congresses was stressed, as they 
assisted in international co-operation and understanding, and 
the opportunity might be taken for the discussion and passing 
of resolutions. 


SCHOOL FOR RHEUMATIC CHILDREN 


The Worcestershire Education Committee has decided to 
combine with the authorities for Staffordshire, Dudley, Rowley 
Regis, and Oldbury to provide a school for children suffering 
from rheumatism. Worcestershire will find the school and 
maintain it, and it will be financed by the several authorities 
on the basis of the number of beds taken. Both treatment 
and education will be provided, and the school will be eligible 
for a 50 per cent. grant from the Board of Education. In the 
first instance there will be at least fifty beds, with facilities for 
extension in the future if required. 


Correspondence 


PROPAGANDA FOR THE INSURANCE MEDICAL 
SERVICE 


Sir,—Dr. Kemp Homer's comments on the B.M.A.’s Press 
campaign are more forcible than just. It is not the object 
of the campaign to bring more money to doctors. On the 
contrary, it is to convince the public, and particularly the 
informed public, that the medical profession has a message for 
it, and that this message is in the public’s own interest. We feel 
that the doctor’s point of view is too little understood and his 
motives too often misinterpreted. Admittedly, we have felt 
this with particular force when we have been attempting to 
present a case on behalf of the profession, and, having 
succeeded, as we thought, have found public opinion to be 
indifferent or hostile. For this we have to thank the point of 
view which Dr. Kemp Homer, perhaps unconsciously, repre- 
sents—namely, that there is in some sense a distinction between 
interests of the medical profession as a class and those of the 
community as a whole. It nas always been a cardinal belief of 
the B.M.A. that no such distinction exists. That belief under- 
lies the proposals of the Association for “ A General Medical 
Service for the Nation.” It is urged that it is in the best 
interests of both the profession and the public that the nation’s 
medical services should be made as complete, as coherent, 
and as effective as possible, and that this scheme represents 
a sound basis for future discussion and for immediate develop- 
ment within the existing structure of the Law. On the other 
hand, the multiplication of clinics independently of the private 
practitioner would, in our view, involve both disorder and 
waste. I should add that if complete effect were given to the 
Association’s proposals the total income accruing to the 
medical profession would not, in all probability, be increased. 
am, etc., 

G. C. ANDERSON, 

Oct. 26. Secretary, British Medical Association. 

Sir.—A letter in the Supplement of October 23 (p. 260) has 
sufficiently aroused me to crave a little space to champion the 
idea of propaganda. 

It has been suggested by your correspondent: (1) that 
propaganda is degrading to the profession and valueless; 
(2) that the profession contains members who are in it solely 
for commercial reasons ; (3) that the British Medical Associa- 
tion should exhort members to give of their best. Contrary 
to the views expressed, it is an elementary commercial prin- 
ciple that an undertaking that is not advertised is doomed 
to failure. The public health clinics fail, we are told, because 
the people do not know about them. The National Ophthalmic 
Treatment Board, in contrast, enjoys a certain measure of 
success because it advertises extensively, and I know of no 
evidence which suggests that ophthalmologists have been 
degraded in the eyes of the public; on the contrary, large 
numbers of people are most surprised and gratified to learn 
that doctors test eyesight and prescribe glasses. 

I am open to correction, of course, but I was not aware 
that any evidence from the great insured population was taken 
at the Court of Inquiry into the capitation fee; so, howevet 
excellent an individual service we give the insured population. 
it is unlikely that it will ever reach the ears of the court. 
My own view is that publicity and propaganda are far less 
degrading to the profession generally than an army of tired, 
harassed, dyspeptic, poorly clothed, housed, and ill-nourished, 
ill-mounted panel practitioners. 

In conclusion I would thank your correspondent for the 
suggestion that the propaganda should emanate from Radio- 
Luxembourg; it would, | feel sure, be eminently more 
successful publicity than the Times, for I have received direct 
evidence from an intelligent and widely travelled member of 
the public who takes a keen interest in the welfare of the 
medical profession that the last advertisement published by 
the Association failed entirely to even arouse his curiosity.— 
I am, etc., 


Sharnbrook, Beds., Oct. 23. R. Stuart, M.R.C:S. 
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A LONG-TERM POLICY OF NATIONAL HEALTH 


Sik,—-We cannot be too grateful in these days for the lively 
interest the Government is displaying in national health, and 
for the endeavours at the present time to make good and 
enhance this great national asset. As was pointed out in 
your leading article on October 2, a long-term policy is 
needed for the whole subject. Such a policy must be based 
upon an understanding of the meaning of health, the basic 
factors on which it depends, and should embrace in a 
co-ordinated whole everything that influences the health of the 
nation. 

While being grateful for all that the Government is doing, 
there are many of us who feel that the root causes of ill-health 
are not yet being dealt with in such a radical way that the 
symptoms will be prevented from recurring and are anxious 
to take a share in this. It is a pity to be lax in terminology ; 
when the word “health” is used we think of physical fitness, 
forgetting almost entirely that physical health is really only 
the material expression of a mental and spiritual state. Health 
is wholeness. It is a measure: the degree of life in an indi- 
vidual expressed by his physical condition. It is not the 
absence of disease, just as peace is not the absence of war. 

It will be agreed that the following conditions are essential 
for the health of any individual, and as the nation is com- 
posed of individuals these conditions collectively should all 
be provided for in a national policy for health: 

1. Body normal in structure and free from disease. 

2. Nourishment adequate in quality and quantity (including 
air and water). 

3. Sufficient exercise and leisure without excess. 

4. Protection from climate, trauma, and infection. 

S. Education of the whole of man’s threefold nature. 

6. Moral and spiritual freedom. 


The majority of these are covered in the public health and 
educational systems, but measures for them all have yet to 
be adopted in a co-ordinated policy. 

The scientific method of treatment has always been directed 
to the cause of the malady. Symptomatic treatment alone is 
not sufficient for cure, though it will make the patient com- 
fortable and tide him over a difficult period. The problem of 
national health should be approached in the same manner. 

What are the symptoms of national ill-health? Malnutri- 
tion. irregular standard of physical development, maternal 
and infant mortality, neuroses, tuberculosis, venereal disease, 
and road accidents are among the more obvious, but all are 
included in the various conditions treated in hospital and 
practice. What are the signs? Provisions made by suc- 
cessive Governments to combat and prevent these conditions ; 
statistical and other evidence of them: and precautions taken 
by individuals and society against them. What is the diag- 
nosis? Ultimately the main cause is to be found in human 
nature and in our social and economic relationships. The 
treatment should be directed at the basic roots. This must 
be applied while the symptomatic treatment such as nutritional 
reform, infant welfare, physical training, etc.. are carried out. 
We must not allow the measures adopted for improving health 
to obscure our vision of the case as a whole. 

Fear, selfishness, indulgence, and thoughtlessness aggravated 
by ignorance are the negative forces in any community which 
issue ultimately in ill-health in some form or another. As 
Sir Kaye Le Fleming, in his speech reported in the Journal 
of October 16 (p. 761) points out, contact with the homes 
of people is the vital need. It is here that these problems 
arise and can be tackled, and it is the general practitioner 
who has access to the homes of the nation in a_ personal 
relationship with the members of those homes. 

The general practitioner shguld know how to deal with the 
deepest moral and spiritual needs of men and women; it is 
to be deplored that no definite education is given along these 
lines in our medical curriculum. However, we need not !et 
the matter rest there. We can press for a long-term policy 
that will include such instruction. Fortunately, there is now 
an increasing number of men and women who are taking into 
their own hands responsibility for bringing sanity and health 
to a disordered world. Their evidence is undeniable and their 
experience available for everyone. As medical men and 
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women we should not be content unless we are making 
effective the Government's activities by attacking the basic 
causes of ill-heaith—I am, etc., 


Folkestone, Oct. 19. E. E. CLaxTon. 


AN ABUSE OF CERTIFICATION 


Sin.~-The usual practice of an insurance company is to 
furnish the relatives of the deceased with a blank “ duration 
certificate “ and to instruct them to get the doctor to fill it up. 
Should the doctor decline to do so the company puts the 
whole blame upon him by advising the relatives that the 
money is available, “ waiting for them,” but that the doctor 
is holding up the payment. I have had an agent call upon 
me with the official death certificate and ask me to destroy it 
and issue a new (and inaccurate) one to enable him to pay 
out the money. I invited him to put the request in writing. 
but, of course, he refused. 

At the present time I have a case in which the deceased was 
insured for £100 several years ago. In adverse circumstances 
she borrowed £20 on the strength of it, and on her death 
the relatives were offered £13 in place of the £80 due to 
them. The company stated in explanation that in a £100 
policy the proposer should have had a medical examination, 
and that this had not been done. They did not explain, how- 
ever, why they accepted the premiums for so many years, and 
unfortunately the agent, who had stated that such an exam- 
ination was not necessary, was not available. 1 have advised 
the relatives to take the case to open court, and to invite the 
fullest publicity from the local press.—lI am, ete., 

Oct. 23. CRAIGPARK. 


PANEL REMUNERATION 


Sik.—I think the method of judging our work by our records 
is most unsatisfactory. | have a much better system. Each 
day | note the patients | have seen, and | have a record 
of the number of panel patients and private patients secn 
during the last few years: visits and consultations at the 
surgery are noted separately. As this covers the whole of 
my panel and not just 100 cards picked out at random it 
is a record of actual work done and does not admit of any 
error. Roughly speaking. | find that my private patients, efter 
1 have made allowances for drugs, etc., pay me twice as much 
as my panel patients. 

I consider that the panel system is a good thing and a 
great boon to the nation : but is it likely to be a great success 
if the men on whom that success depends are not treated 
fairly ?—I am, etc., 

Leytonstone, Oct. 19. Artuur T. Topp-WHite. 

Sirn—As one of the old brigade who have seen the 
National Health Insurance Acts through from their inception 
until now and have endeavoured loyally to make the scheme a 
success, | have noted with increasing disquietude the attitude 
of the Government towards our profession. 

We who do the work know perfectly well that it has 
increased both in amount and in responsibility out of all 
proportion in the last ten or fifteen years. That the 
Government should have been able through a disgraceful 
quibble to keep the existing capitation fee down to 9s. must 
tend to make many of the older men, who are fortunate 
enough to have considerable private practices, doubt whether 
it is worth while to continue in panel practice. And surely 
the cynical admissions of the Minister of Health published in 
the Supplement of October 23 (p. 256) will stiffen the younger 
men also to put up a very definite fight next \ear when the 
capitation fee is again reviewed. | refer particularly to two 
statements: (1) that a recent valuation had revealed a dis- 
posable surplus (in the N.H.1. scheme) of £20,000,000. There 
is therefore no lack of funds. (2) That the number of pre- 
scriptions issued in England and Wales had increased in the 
last twelve years from 43,800,000 to 66,000,000. When we 
consider that the Government, backed by their regional medical 
officer witnesses, stated at the recent inquiry that the work 
had increased hardly at all, and when we remember that for 
practical purposes an attendance on an insured person means, 
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and has always meant, a bottle of medicine (without which, 
in his own opinion, he goes empty away), the above figures 
show how ludicrously far from the truth was their contention. 

As other correspondents have said, we have the remedy in 
our own hands. It is for us not to go to arbitration, but to 
State the terms on which we will continue the service or 
resign.—I am, etc., 


York, Oct. 25. J. C. Lytn. 


Sir,—On September 10 a young man presented his medical 
card to me and asked to be accepted as a panel patient. | 
need hardly say he required treatment, which I was bound 
to give him without charge. On September 20 I received a 
card informing me that this man had ceased insurance, and 
his name was removed from my list. Being curious to know 
what reward I would receive for my labours, I wrote to the 
insurance committee. The calm reply was that “this com- 
mittee was notified on September 20 last that this person would, 
owing to insufficiency of balance, cease to be entitled to medical 
benefit as a deposit contributor on and after October 1, 1937, 


Pe -colyens name was accordingly deducted from your list as from 


that date. As the name was only added to your list on 
September 10 I am afraid that under the present Regulations 
you will receive no remuneration in this case.” 

This is evidently the practice in all cases of persons who 
come on and go off a list during a quarter, and it seems most 
unfair. The fact that in cases of transfer another doctor may 
have been paid for the quarter does not put matters right, 
since that other doctor has had to have the insured person 
on his list for a previous quarter free of charge. In short, 
when patients come on we have to wait for the next quarter 
before they appear on our lists, but when they go off they are 
taken off at once. Incidentally the work done for my patient 
in this case will not be seen by the officer from the Ministry 
of Health when he comes to count my A’s, V's, and C’s in 
order to fix the next capitation fee. It is indeed amazing what 
panel doctors can stand.—I am, etc., 


Southwick, Sussex, Oct. 25. M. H. Dossyn. 


MATERNITY SERVICES (SCOTLAND) ACT 


Sin,—A meeting on October 21 of all those engaged in active 
general medical practice in the county of East Lothian, whether 
members of the B.M.A. or not (the attendance was close on 
80 per cent.), declared itself most sympathetic towards the aims 
and objects of the Maternity Services (Scotland) Act, but con- 
sidered that in East Lothian, where the bulk of the maternity 
work is already in the hands of the general practitioner, the 
application of the Act as outlined in various Government 
memoranda would bring little new benefit to the general public. 
Some of those present went further, and held that the applica- 
tion of the Act in the area would be a retrograde step. 

Attention was directed to the following points: 


1. That there would be a vast increase in the amount of 
clerical work involved. 


2. That fees approximating to those suggested under the Act 
were already customary throughout the greater part of East 
Lothian for equivalent services but with no tedious clerical 
obligations attached. 

3. That at the present time the doctor attended some six 
times out of seven (statistics extracted from the county medical 
officer of health’s annual report), and that it was in the highest 
degree improbable that the figure would drop to the Govern- 
ment estimate of one in four. 


4. That women hitherto content to accept the services of a 
midwife through lack of means would now hasten to bring 
pressure to bear on the midwife to send for the doctor, in 
order to enjoy the advantages of his presence at her delivery. 


5. That the average number of visits required for the proper 
‘supervision of a case is more nearly ten than five, the higher 
figure being universally adhered to in this county. 


6. That in view of the fact that among N.H.I. maternity 
cases the percentage of primiparae, who admittedly require 
especial supervision throughout, is necessarily high, a reduced 
fee for these cases is unjustifiable. 


The undernoted resolution was passed unanimously: 


“The general medical practitioners in the county of East 
Lothian are unanimously resolved to refuse service under the 
Maternity Services (Scotland) Act on account of the inadequate 
fees suggested therein by the Government.” 


It was thought that a fee of £2 10s. with a suitable addition 
for mileage would be just and equitable. 
J. P. BANNERMAN, M.B., Ch.B., 


Hon. Secretary, 
East Lothian Medical Practitioners Society. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. F. Pace has been placed on the retired list 
at his own request, with the rank of Surgeon Captain. 

Surgeon Commander C. N. Ratcliffe to the Norfolk. 

Surgeon Lieutenant Commanders M. J. Brosnan to -the Dryad, 
and for Portsmouth Dockyard; M. A. Graham-Yooll to the 
Roduey: T. §. Osborne to the Pembroke, for Royal Naval Barracks 
(November 3), and to the Shropshire (on recommissioning); E. E. 
Malone to the Aurora; R. M. P. Skinner to the Bee as Assistant 
to the Royal Naval Officer, Shanghai; E. W. Bingham to the 
Pembroke, for Royal Naval Hospital, Chatham; A. Long to the 
Arethusa (on commissioning) and the Despatch (on transfer of flag). 

Surgeon Lieutenant F. M. Duthie to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant T. F. Miles has been transferred to the 
Emergency List. 

Surgeon Lieutenants R. M. Kirkwood to the Drake, for Royal 
Naval Barracks ; T. F. Davies to the Revenge : E. D. Caldwell to 
the Vicrory, for Royal Marine Infirmary, Portsmouth; P. G. 
Stainton to the Pembroke, for Royal Naval Barracks (November 
13), and to the Shropshire (on recommissioning): S. G. French to 
the President, for course. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenants W. G. McLean, J. C. Moor, and R. D. 
Jenkins to be Surgeon Lieutenant Commanders. 
Probationary Surgeon Lieutenant J. L. M. Wood to be Surgeon 


Lieutenant. 
Surgeon Sublieutenant D. S. Macphail to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Colonel G. H. Richard, late R.A.M.C., having attained the age 
for retirement. has been placed on retired pay. 
Lieut.-Col. W. B. Rennie, M.C., from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major and Brevet Lieut.-Col. E. C. Linton to be Lieutenant- 
Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader N. I. Smith to Aircraft Depot, Karachi, India, 
for duty as Medical Officer. ; 

Flight Lieutenant P. J. McNally to R.A.F. General Hospital, 
Hinaidi, Iraq. 

Flying Officers D. F. Cameron and J. H. Lewis to Headquarters, 
R.A.F., Hinaidi, Iraq; E. S. Sidey to Aircraft Depot, Karachi, 
India’; J. C. Taylor to No. 1 (Indian Wing) Station, Kohat, India. 


TERRITORIAL ARMY 
Royat ArMy MepicaLt Corps 


Lieut.-Col. L. H. Taylor to be Brevet Colonel, with seniority 
August 21, 1936. 
Lieut.-Col. G. L. Malcolm-Smith to be Brevet Colonel. 
Major H. V. Leigh, late R.A.M.C., to be Lieutenant-Colonel, 
and to command the 3rd Western General Hospital. 
Captain C. H. Wilson has relinquished his commission on account 
of ill-health. : 
Lieutenant G. C. Langlands to be Captain. 
W. N. Chisholm to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Major-General E. W. C. Bradfield, C.1.E., O 
Director-General, Indian Medical Service, has ~«€en 
member of the Academic Council of the Del!h: ©niversity. 

Major-General E. A. Walker, C.B., K44.S., has retired from 
the Service. 

Majors S. N. Hayes and D. R. Thaper to be Lieutenant-Colonels. 

Captains S. Bhatnagar, 8. Chaudhuri, H. L. Batra, A. V 


S. . V. 
O'Brien. S. T. Davies, L. Dass, S. M. K. Mallick, T. C. Puri, 
C. Mani, R. R. 


Bakshi, ©. S. S. Lucas, H. W. Farrell to be Majors. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 


Epiror, BritisH MEpicaL JourNaL (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Secretary: 7. Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 34361 Edinburgh.) 

Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
NOVEMBER 


3 Wed. Joint B.M.A. and T.U.C. Committee, 2.15 p.m. (at 
Transport House, Smith Square, Westminster, S.W.1.) 

§ Fri. Science Committee, 2 p.m. 

10 Wed. Council, 10 a.m. 

16 Tues. Health Services Committee, 2 p.m. 


Petition for the Formation, within the British 
Medical Association, of a Group of Medical 
Practitioners Engaged in the Practice 
of Ophthalmology 


“It is desirable that a Group of surgeons practising 
ophthalmic surgery exclusively be formed within the 
British Medical Association in accordance with the Rules 
and Regulations of the Association.” 


(Signed) F. A. ANDERSON, Shrewsbury, 
THoMaSINA Bect, Oxford, 
H. R. BickeRTON, Liverpool, 
G. W. Brack, F.R.C.S., Leeds, 
L. P. J. Evans, F.R.C.S., Birmingham, 
N. P. R. Gattoway, Nottingham, 
D. V. Girt, Eastbourne. 
L. M. Green, London, W.1. 
THOMSON HENDERSON, Nottingham, 
A. Greene, F.R.C.S.1L.. Norwich, 
F. Heckrorp, Esq., Ryde. 1O.W.., 
C. Aston HuGues. Liverpool, 
J. D. McCuttocn, Bradford, 
D. W. McLean, Folkestone. 
R.C. J. Meyer, South Africa. 
G. E. PLowriGut, Barrow-in-Furness, 
F. E. Preston, Longon, E.11, 
E. O. J. Primrose, Glasgow, 
Janet C. Simpson, Southampton, 
F. G. Tuomas, Swansea. 
H. M. Traquair, Edinburgh, 
J. A. VALENTINE, Southsea, 
G. Y. Tuomson, Jersey, 


Consultants and Specialists Group 


In 1934 the Council of the British Medical Association 
formed a Consultants and Specialists Group, which is 
confined to those members of the Association who sign 
a declaration that they are not engaged in general practice 
in anv form, but practise exclusively as consultants or 
alists. The Group provides machinery for 
medico-political matters affecting consulte and 
specialists, and for securing the presentation their views 
to the Council and the Representative Rady of the Asso- 
ciation. Forms of application forfembership of the 
Group may be obtained frog#the Secretary, British 
Medical Association Housg#: avistock Square, London, 
WC .l. 
Group comnys have been established for England 
and Wales <« for Scotland, and the members of the 
Group in England and Wales have been divided into 


ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT to tHe 28] 
British MEDICAL JoURNAL 


fifteen The arrangements made for 
a number of the regional meetings appeared in the Supple- 
ment of October 16 (p. 250). Since that date notices have 
been received of the following meetings: 


Regien 3 (Liverpool, Merseyside, and Cheshire): ed 
i 3, 1937, in the Liverpool Medical Institution, at 
.30 p.m. 


Region 15 (Wales and Monmouthshire): Tuesday, November 
2. 1937, at the Royal Infirmary, Cardiff, at 3.30 p.m. (post- 
poned from Tuesday, October 26, 1937). 


It is hoped to arrange at an early date the meetings for 
Regions 5 and 11. 


Branch and Division Meetings to be Held 


Bath, BristoL, aND Somerstr BrancH.—At Taunton and 
Somerset Hospital, Taunton, Tuesday, November 2, 4.30 p.m. 
B.M.A, Lecture by Mr. Victor Dix: * Infections of the Urinary 
Tract.” To be preceded by a meeting of the West Somerset 
Division at 4.15 p.m. At County Hotel, Taunton, 7.30 p.m. 
Annual West Somerset Medical Dinner. 

Berks, Bucks, aND OxrorD BraNcH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, November 3, 
8.30 p.m. Professor G. Girdiestone (Oxford): “ Internal 
Derangements of Joints.” 

BIRMINGHAM BRaNcH: Wesr BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital 
Thursday, November 4, 8 p.m. Annual meeting: election © 
officers ; report of representative at Annual Meeting, etc. Film: 

* Use of Elastic Plaster in Modern Surgery 

Essex Branch: Mip-Essex Division.—At Chelmsford Hospital, 
Wednesday, November 3, 8 p.m. Annual general meeting; election 
of officers, etc. 

HERTFORDSHIRE BrancH: Easr HertrorpsHire Division.—At 
the Cherry Tree, Welwyn Garden City, Thursday, November 4, 
7.30 p.m. Annual dinner and dance. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotc!, 
Scunthorpe, Wednesday, November 3, 8.15 p.m. Dr. J. T. Ingram 
(Leeds): “* The Problems of Psoriasis.” 

Merropoutran Counties Branch: Ciry Diviston.-—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, November 2, 
9.30 p.m. Mr. Peter Daniel: “ The Unexpected in Surgery.” 
Friday, November 12, 4.30 p.m. Demonstration of cases by Mr. 
K. J. Acton Davis. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
St. Charles’ Hospital, St. Charles’ Square, W., Friday, October 29, 
8.45 p.m. Clinical mecting. Cases will be shown by members of 
the staff. 

MerropotttaN Counties Branch: Lewisham Divisiton.—Thurs- 
day, November 4, 2.30 p.m. Visit to Glaxo Laboratories, Greenford. 

Counties Branch: WanpswortH Diviston.-At 
Bolingbroke Hospital, $.W., Tuesday, November 2, 8.45 p.m. Sir 
John Weir: “ Principles of Homoeopathy.” 

NortH OF ENGLAND BrancH: NortH NoatHUMBERLAND Division, 
—At Alnwick Infirmary, Wednesday, November 17, 3 p.m. Dr. 
Cc. G. Ungley (Newcastle- -upon-Tyne): “* Modern Views of the 
Anaemias: Diagnosis and Treatment.” 

NorrHern IRELAND BrancH: Nokru-East Utsrer Division.— 
At the Caté, Coleraine, Monday, November 1, 4 p.m. Chairman's 
address: “* Medical Men as Pertrayed in Later English Literature.” 

SOUTHERN Brancu: oF WiGHt Division.—At Unity Hall, 
Newport, Thursday, November 4, 3 p.m. Dr. H. L. Marriott: 

* Continuous Drip Blood Transfusion, with a Demonstration of the 
Apparatus.” Dr. A. Kekwick: * Administration of Fluids.” 

SourH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA Division, 
—Thursday, November 4. Clinical meeting. 

SOUTH-WESTERN BraNncH: PtyMourH Division.—-Joint mecting 
with the Plymouth Medical Society at Prince of Wales Hospital, 
Greenbank, Plymouth, Friday, Octohgr 29, 8.30 p.m. B.M.A. 
Lecture by Professor C. S. Myers: “ Industrial Psychology and 
the Worker's Health.” At City Hospitals, Plymouth, Monday and 
Tuesday, November 8 and 9, 8.30 p.m., Air raid precautions 
lectures by Dr. E. Mountjoy Pearse, Home Office Lecturer for the 
Salisbury Centre. 

Surrotk Branch: Wesr Surrotk Division.—At Angel Hotel, 
St. Edmunds, Saturday, November 13, 7.30 p.m. Apmistice 

inner. 

Surrey Branch: KINGSTON-ON-THAMES Division.—At Bentalls, 
Kingston-on-Thames, Wednesday, November 24. Dinner ard 
dance. 

Sussex BrRancu: Hastincs Division.—At Sackville Hotel, Bexhill, 
Tuesday, November 2, 8.30 p.m. Dr. J. McCartney: “ The Clinical 
Application of Modern Laboratory Methods, with reference to 
Diphtheria, Haemolytic Streptococci, and Measles Prophylaxis.” 

Sussex BrancH: West Sussex Division.-Joint meeting with 
the West Sussex Clinical Society at the Royal West Sussex 
Hospital, Chichester, Friday, November S, 3 p.m. Clinical 
meeting. 

WoRCESTERSHIRE AND HEREFORDSHIRE BraNcH.—At Droitwich 
Town Hall, Thursday, November 4 0 p.m. Lecture or. air 
raid precautions by Golonel H. R. Bateman, Home Office Lecturer 
for the York Centre. 
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POSTGRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER 


The following postgraduate courses and lectures, to be held 
in London during November and December, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the Secretary of the Fellowship, 1, Wimpole 


Street, W.1. 


Subject 


Date 


Place of Meeting 


Nature of 
Instruction 


Biochemistry 


Chest Diseases . 


Nov. 8, 10, 


and 12 


Nov. 27, 28 


London School of Hy- 
giene and Tropical 
Medicine, Keppel 
Street, W.C.1 

Chest Hospital, 
Brompton, S.W. 3 


Course of _ three 
special University 
lectures 


F.M. week-end course 


Dermatology Nov. 1 to | St. John’s Hospital for | Continuing course of 
27 Diseases of the twenty lectures, 
Skin, 5, Lisle Street, demonstrations and 
Ww.c. 2 practical pathology 
Do. -. | Dec.6to 18} Hospital for Diseases | F.M. course 
of the Skin, 71, 
Road, 
Human Pseudo- | Nov. 9, 11 | Middlesex Hospital | University of London 
tuberculosis and 12 Medical School, course of three 
oe Street, lectures 
Intestinal Obstruc- Nov. 5 British Postgraduate | Last of course of three 
tion Medical School, lectures 
Ducane Road, W.12 
Medicine, Surgery | Nov. 8 to | Royal Waterloo Hos- | F.M. course 
and Gynaeco- 20 pital, Waterloo 
logy Road, S.E. 1 
British Postgraduate | Completion of course 


Meningitis and En- | Nov. 2 and 
9 


cephalitis Medical School, of six lectures 
Ducane Road, W.12 
Neurology Nov. | to | National Hospital | Continuing a course 
Dec. 10 Medical School, of lectures and 
Square, demonstrations 


Neuroses in Gene- |Nov. 4, 11, 


ral Practice 


The Tavistock Clinic, 
Malet Place, W.C. I 


Continuing a course 
of ten lectures 


Dec. 2,9 
Physical Medicine | Nov. 6,7 | St. John Clinic and | F.M. week-end course 
Institute of Physical 
Medicine, Ranelagh 
Road, S.W. I 
Physical Medicine | Nov. 5, 12, | St. John Clinic and | Special course of lec- 
in Disease 19, 2 Institute of Physical tures 
Dec. 3, 10 Medicine, Ranelagh 
Road, S.W. I 
Physiology of Nov. I Physiology Theatre, | Final lecture of course 


Hearing and 
Speec 
Present-day Ob- 
Stetrics 


Dec. 2, 9,16 


Problems connec- | Nov. | to 6 


ted with Retard- 
ed and Difficult 


University College, 
Gower Street,W.C.1 
British Postgraduate 
Medical School, 
Ducane Road, W.12 
University of London 
Senate House, Mon- 
tague Place, W.C. | 


of four 


Continuing course of 
fifteen lectures 


Course of lectures and 
clinical instruction 


Children 
Proctology Nov. 8to | St. Mark’s Hospital, | F.M. course 
13 City Road, E.C. 1 
Surgery .. Nov. 20, 21 | Princess Beatrice Hos- | F.M. week-end course 
pital, Richmond 
Road, Earl's Court 
Thoracic Surgery. | Dec.6to11| Brompton Hospital, | F.M. course 
Brompton, S.W. 3 
Urology .. Nov. 1 to6]| St. Peter’s Hospital, | Continuing F.M. 
Henrietta _— Street, course of lectures 
W.C. 2 and demonstra- 
tions 
Actinomycosis .. | Nov. 12, 19,| British Postgraduate | A course of three lec- 
and 26 Medical School, tures 
Ducane Road, W.12 
Diseases of the | Dec. 3, 10, | British Postgraduate | Commencing a course 
Rectum and 17 Medical School, of six lectures 


Syphilis of the Ner- | Nov. 16, 23, 


vous System 


J Cc. 
14 and 21 


Ducane Road, W.12 
British Postgraduate 
Medical School, 
Ducane Road, W.12 


Course of six lectures 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


Subject Date Place of Meeting Degree or 
Diploma 
F.M. Course Diseases | Nov. 22 to | Chest Hospital, Bromp- M.R.C.P. 
of the Chest Dez. 17 ton, S W. 3 
F.M. Course Chest | Nov. 24to | Victoria Park Hospital, M.R.C.P, 
and Heart Dec. 18 
-M. Demonstration | Nov. 23 to | National Temperance | M.R.C.P, 
of Ciinical Cases Des. 9 Hospital, Hampstead 
and Pathological Road, N.W. 1 
Specimens 
L.C.C, Course «+ | November | Brook Hospital, Shooter’s | D.P.H. 
and Hill, S.E. 18 
December 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: dermatology at St. John’s Hospital, November | to 
30: medicine, surgery, and gynaecology (for general pracii- 
tioners) at Royal Waterloo Hospital, November 8 to 2; 
proctology at St. Mark’s Hospital, November 8 to 13 ; thoracic 
surgery at Brompton Hospital, December 6 to 11; dermaio- 
logy at Hospital for Diseases of the Skin, December 6 to 1; 
physical medicine at St. John Clinic and Institute of Physical 
Medicine, November 6 and 7; surgery at Princess Beatrice 
Hospital, November 20 and 21; and chest diseases at 
Brompton Hospital, November 27 and 28. Courses especially 
suitable for M.R.C.P. candidates are as follows: neurology 
at West End Hospital for Nervous Diseases, December 6 to 
18: chest diseases at Brompton Hospital, twice weekly, at 
5 p.m., November 22 to December 17; chest and heart dis- 
eases at London Chest Hospital, Wednesdays and Fridays at 
6 p.m., November 24 to December 17; clinical and patho- 
logical at National Temperance Hospital, Tuesdays and 
Thursdays at 8 p.m., November 16 to December 2. Courses 
are open only to members and associates of the Fellowship of 
Medicine,.1, Wimpole Street, W.1. 


The Lloyd Roberts Lecture on “The Prevention of 
Puerperal Fever” will be delivered by Professor Miles H. 
Phillips of Sheffield at St. Mary's Hospitals, Whitworth 
Street West, Manchester, on Tuesday, November 9, at 
4.15 p.m. All medical practitioners and senior students are 
invited to attend. 


The National Council for Mental Hygiene has arranged a 
series of lecture-discussions on “ Mental Hygiene as a Problem 
of National Fitness,” to be held at 26, Portland Place, W., 
on Thursdays, at 5.30 p.m., from November 4 to December 9. 
Details will be published week by week in the postgraduate 
diary column of the Supplement. Tickets can be obtained 
from the National Council for Mental Hygiene, 76-77, 
Chandos House, Palmer Street, $.W.1, or at the doors before 
each lecture, price 2s. 6d. for a single lecture or 12s. 6d. for 
the course. Members of the National Council for Mental 
Hygiene must obtain their tickets in advance, price 10s. the 
course for full members and 10s. 6d. for associate members. 


The Secretary of the Glasgow Postgraduate Medical Asso- 
ciation informs us that, owing to an insufficient number of 
entrants, the whole-time intensive surgical course, announced 
in this column in the Journal of September 25, will not be 
proceeded with on this occasion. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE Mepicat ScHoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Sir Arthur Hall, Meningitis and Encephalitis. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. E. J. King, Gastric Function; 3 p.m., Clinical and 
Pathological Conference (Surgical); 4.30 p.m., Dr. A. Bradford 
Hill, The Planning and Interpretation of Experiments in Medicine. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Dr. R. M. Fry, Puerperal Sepsis. Fri., 2 p.m., 
Clinical and Pathological Conterence (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. Reginald Vick, Intestinal Obstruction. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. Sr. Peter's Hospital, 
Henrietta Street, W.C.: All-day Course in Urology. Sr. John 
Clinic and Institute of Physical Medicine, Ranelagh Road, S.W.: 
Sat. and Sun., Course in Physical Medicine. 

CENTRAL LONDON THROAT, Nose aND Ear Hospirat, Gray's Inn 
Road. W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Oesophageal 
Obstruction. 

HAMPSTEAD GENERAL AND NortH-West LONDON HospIta., Hlaver- 
stock Hill, N.W.—Wed., 4 p.m., Mr. Arthur Gray, Uterine 
Prolapse. 

Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. R. S. Frew, Pyloric Stenosis; 3 p.m., Mr. 
Charles Donald, Cysts and Sinuses in the Neck in Children. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

Lonpon ScHoot oF Dermaro.ocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. G. B. M. Heggs, Skin -Affections of the Hands and 
Feet. Thurs., 5 p.m., Dr. H. Corsi, Syphilis Through Four 
Centuries. 

Nationa Councit For MeNraL HyGiene.—At 26, Portland Place, 
a site 5.30 p.m. Professor Millais Culpin, Fitness for 
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National Hospitat, Queen Square, W.C.—Daily, 2 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds eg 
Meningitis and Meningeal Irritation. TJues., 3.30 p.m., Dr. 
J. St. C. Elkington, Motor Symptoms. Wed., 3.30 p.m., Dr. 


F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m.,” 


Dr. D. H. Brinton, Convulsions and Fits. Fri., 3.30 p.m., Dr. 
Bernard Hart, Psychopathology and the Psychoneuroses. 


Sr. GeorGe’s Hospitat Mepicat S.W.—Thurs., 5 p.m., 
Dr. Meyer Gross, Psychiatric Demonstration—Schizophrenia. 


St. Ciinic aND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Sir Leonard Hill, F.R.S., Physio- 
logical Basis for Physical Medicine. 


St. THomas’s HospitaL Mepicat ScHoor, S.E.—Mon., Wed., and 
Thurs., 5.30 p.m., Prof. J. Boeke, Innervation Problems in the 
Sympathetic System. 


SoutH-Wesr LONDON PosTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W.: Wed., 4 p.m., Dr. J. 
Stanley White, Clinical Application of the Sex Hormones. 


Tavistock Cutnic, Malet Place, W.C.—Mon., 3 p.m., Dr. E. B. 
Strauss, Mental Mechanisms; 4.30 p.m., Dr. Mary C. Luff, 
Psychology of the Psychoses; 5.45 p.m., Dr. Clifford ‘E. Allen, A 
Case of Psychosis. Thurs., 3 p.m., Dr. J. A. Hadfield, Sex 
Aberrations; 4.30 p.m., Dr. H. V. Dicks, Delinquency and its 
Psychological Treatment; 5.45 p.m., Dr. B. W. Crowhurst Archer, 
A Case of Delinquency; 8.30 p.m., Mr. Aleck W. Bourne, 
Gynaecological Neuroses. 


University Coitece, Gower Street, W.C.—Mon., 5 p.m., Dr. 
Phyllis Tookey Kerridge, Physiology of Hearing and Speech. 
Tues., 5 p.m., Prof. J. B. S. Haldane, F.R.S., Lecture on Bio- 


metry: Sampling from Normal and Other Populations. 
Lonpon HospiraL PostGrRaDuATE COLLEGE, Hammersmith, 


W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. . 


Mon., 10 a.m., Dr. ost, X-Ray Film Demonstration, Skin 
Clinic; 11 a. m., Surgical Wards: 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological ‘Clinics ; 4.15 p.m., Mr. 
Arnold Walker, Ante-natal Care. Tues., 10 a.m., Medical Wards ; 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic ; 4.15 p.m., Dr. 
R. W. Ironside, Complications of Anaesthesia. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations ; 4.15 p.m., Dr. Redvers 
Ironside, Clinical Conditions Simulating Brain Tumours. Thurs. a 
0 a.m., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic: 2 p.m., Eye and Genito-Urinary Clinics. Fri., 
10 a.m., Medical Wards, Skin Clinic: 12 noon, Lecture on 
Treatment: 2 p.m., Throat Clinic: 4.15 p.m., Mr. Batchelor, 
Surgical Subject. Sat., 10 a.m., Children’s and Surgical Clinics ; 
11 a.m., Medical Wards. The lectures at 4.15 p.m. are open to 
all medical practitioners without fee. 


Giascow PosrGrapuate Mepicat AssociaTion.—At Western 
Infirmary: Wed., 4.15 p.m., Prof. J. W. McNee, Some Gastric 
Diseases. 

Leeps PosTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds 
Infirmary: Tues., 3.30 p.m., Dr. H. H. Moll, Artificia) PXcumo- 
thorax Treatment—its Indications and Limitation. Demonstra- 
tion of Medical Cases. 


Leeps Pustic DispENSARY AND Hospitat.—Wed., 4 p.m., Dr. H. G. 
Garland, Demonstration of Neurological Cases. 


MANCHESTER: ANncoats Hospitat.—Thurs., 4.15 p.m., Mr. P. G. 
McEvedy, Pruritus Ani. 


MancuHesTeR Royat INFIRMARY.—Fri., 4.15 p.m., Mr. H. Platt, 
Orthopaedic Cases. 


SHEFFIELD UNiversiry.—Postgraduate Clinics. Sun., 10.30 a.m., 
at Royal Infirmary and Royal Hospital, Medicine; at Royal 
Infirmary, Surgery; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri., 3 p.m., at Royal Hospital, Dermatol and Oph- 
thalmology ; at Royal Infirmary, Ear, Nose, and Throat. 


DIARY OF SOCIETIES AND 
LECTURES 


Roya. COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Thurs., 5 p.m. Bradshaw Lecture by Dr. E. A. Cockayne: The 
Genetics of Transposition of the Viscera. 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn oe 
W.C.—Museum Demonstrations. Mon., 5 p.m., Mr. = 
Proger: Pathological Specimens in the Museum. Fri., § 

o_ > J. E. Cave: Anatomy and Physiology of the Thyroid 
and. 


Royal Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.). 
Film by Mr. Norman Capener: The Peg Leg Walking trener 
- “7 enital Dislocation of the Hip. Demonstration by Miss 

orrester-Brown: Special Apparatus and Splints. Cases 
by Mir. E. P. Brockman, Mr. W. D. Coltart, and Mr. H. J. 
urrows. 


Section of Pathology.—Tues., 8.30 p.m. Laboratory mecting at 
British Postgraduate Medical School, Ducane Road, W. Demon- 
strations. 


Section of History of Medicine-—Wed., 5 p.m. Papers by Mr. 
Herbert Loewe, An Ancient Hebrew Antidotary; Prof. 
Nixon, The East India Company and the Control of Scurvy. 


Section of Surgery. —Wed., 8.30 p.m. Discussion: Management of 
Tuberculous Glands in the Neck. Opener, Mr. chee Frankau, 
followed by Mr. W. T. G. Pugh and Mr. W. B. Windeyer. 


Semon Lecture.—Thurs. 5 p.m. Prof. E. (Copen- 
hagen): Surgical Treatment of Chronic Cicatricial Stenosis of 
the Larynx. 


Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.). Paper 
by Mr. A. J. Wright: Aural Vertigo: A Clinical Study. Dis- 
cussion: Sea-sickness. Openers, Dr. Gwynne Maitland and Mr. 
H. V. Forster. Cases will be shown. 


Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.). Short 

pape pers by Prof. E. Schmiegelow, Vasomotor Rhinitis; Mr. H. G. 

ford Russell, Operative Treatment of Chronic Sinus Infection 
(with demonstration of cases). Cases will be shown. 


Section of Anaesthetics —Fri., 8.30 p.m. Short address by the 
Dr. I. W. Magill, ‘followed by papers on Anaesthesia 
,»” by Prof. R. R. Macintosh and Dr. M. D. Nosworthy. 


Cuapwick Trust.—At 26, Portland Place, W., Tues., 5.30 p.m. 
Malcolm Morris Memorial Lecture, by Dr. J. M. H. MacLeod: 
Leprosy in Great Britain at the Present Time. 


HunTeRIAN Sociery.—At Apothecaries’ Hall, Water Lane, E.C., 
Mon., 9 p.m. Discussion: That the General Practitioner should 
not be excluded from the Practice of Midwifery. 

West Lonpon Mepico-CuHirurGical Society.—At West London 
Hospital, Fri., 8.30 p.m. Sir Leonard Rogers, F.R.S.: Rece.t 
Advances in Tropical Medicine in Relation to General Practice. 


VACANCIES 


All be to the 
Adv ertisement Manager and NOT to the Editor. 


BARNSLEY: AND Duspensary.—R.S.O. (male). 
Salary £300 p.a. 


BECHUANALAND: Scorr:sH Livincstone Hospitat, Molepolole.— 


ounty Hospitat.—Third H.S. (male, unmarried). 
£150 p.a. 

IRMINGHAM Ciry.—(1) R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £450-£25-£500 p.a. (2) Whole-time 
J.M.O.s (males) for Selly Oak Hospital. Salaries £200 p.a. each. 
(3) R.A.M.O. (unmarried) for Romsley Hill Sanatorium. Salary 
£240-£275 p.a. 

BiackPooL: Vicroria Hospitat.—H.S. (male). Salary £175 p.a.. 


BoLDON Urpsan District Councit.—M.O.H. (male) for the Rural 
District Council of Sunderland. Salary £800 p.a. 


BoLInGBROKE HospitaL, Wandsworth Common, S.W.—C.O. (male, 
unmarried). Salary £120 p 

BriGHtoN CouNTy BorouGH.—Second R.A.M.O. (mal unmarried) 
for Brighton Municipal Hospital. Salary £375 p.a. 


Bristo. Ciry anp County.—Assistant M.O.H. (male). Salary 
£600-£50-£700 p.a. 


CHELTENHAM GENERAL AND Eye Hospitats.—(1) Hon. P. (2) 
Hon. Anaesthetist. 


Doncaster Royal INFIRMARY AND Dispensary.—H.S. (male) to the 
Eye and Ear, Nose, and Throat Departments. Salary £175 p.a. 


DreapnouGHt Hospitat, Greenwich, S.E.—Two half-time non- 
Receiving Room Officers (males). Salaries £100 p.a. 
each. 

Dunpee Royat Lunatic (female) for 
Gowrie House, Liff. Salary £200 p.a. 

East Ham Corporation.—Assistant M.O.H. (female). Salary £500- 
£25-£700 p.a. 

EccLes ano Parricrorr Hospitat.—H.S. Salary £200 p.a. 

GiasGow Roya INFIRMARY.—(1) Senior R.M.O. and (2) J.R.M.O. 
for Canniesburn Auxiliary Hospital. Salaries £200 p.a. and £150 
p.a. respectively. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INsti- 
TUTION.—-H.S. (male) to the Ear, Nose, and Throat Departmcat. 
Salary £150 p.a. 

SQguarkt THroat, Nose, anp Ear HospitaL, W.—(1) 
Registrar. (2) Clinical Assistant. 
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Grear Barak Park Covony.—J.A.R.M.O. (male). Salary £275 p.a. 


Hauteax Country BorovuGH.—R.M.O. (male. unmarried) for the 
Hospital for Infectious Diseases. Salary £350-£25-£450 p.a. 


HastinGs: Rovat East Sussex Hospirat.—Three Hon. Anaes- 
thetists. 
Hospitat For Sick CuHitpsen, Great Ormond Street, W.C.— 


(1) Part-time Surgical Registrar (male). Salary £200 p.a. (2) 
R.H.S. (male, unmarried). Salary £100 p.a. 


Hutt Corporation HeattH DepartmMent.—R.M.O. (unmarried) for 
Hull City Hospital for Infectious Diseases, Cottingham. Salary 
£350-£25-£450 p.a. 

HUNTINGDON Country Hospirat.—H.S. Salary £120 p.a. 

KinG GeorGe Hospitat.—(1) Assistant C.O. and HLS. 
to the Special Departments (male). Salary £100 p.a. (2) Two 
Clinical Assistants to the Anaesthetic Department. 


Infants Hospitat, Vincent Square, Westminster, 
logist. Salary £700 p.a. 


ISLINGTON Dispensary, Upper Street, N.—A.R.M.O. (female, un- 
married). Salary £250 p.a. 


Kent County.—Assistant County M.O.H. Salary £700 p.a. 

KinG Epwarp Memoriat Hosptrat, Ealing, W.13.—Consuiting 
Orthopaedic S. 

KinG’s Lynn: Wesr 
Hosptrat.—Hon. P 

LaNncasHIRE County Councit.—J.A.M.O. 
Wrightington Hospital. Salary £250 p.a. 

Leeps Ciry Pustic Hearth DepartmMent.—Two H.P.’s (males, un- 
married) at St. James's Hospital. Salary £150 p.a. 


Leeps Maternity Hospitat.—Hon. Anaesthetist. 
£31 10s. p.a. 


Lonpon County Councit.—(1) A.M.O.’s (Grade I) for (a) Lewisham 
Hospital, S.E., (5) Paddington Hospital, Harrow Road, W., (c) St. 
Leonards Hospital, Kingsland Road, N., (d) St. Peters Hospital, 
Fulbourne Street, Salaries £350-£25-£425 p.a. each. (2) 
A.M.O.'s (Grade II) for (e) Queen Mary’s Hospital, Sidcup, (f) St. 
Pancras Hospital, N.W. Salaries £250 p.a. each. Unmarried. 
(a), (e), and (f) are male appointments only. 


Lonpon Jewish Hospirat, Stepney Green, E.—(1) HS. 
Males. Salaries £100 p.a. each. 


Lonpon (R.F.H.) ScHoot OF MEDICINE FOR WOMEN, Hunter Street, 
W.C.—Full-time Third Resident Assistant (female) for the 
Obstetrical and Gynaecological Unit. Salary £270. 


Ancoats Hospitat.—Whole-time Assistant Patho- 
logist. Salary £350-£400 p.a. 

MIDDLESBROUGH: NortH OrMessy Hospirat.—H.S. (male, un- 
married). Salary £120 p.a. 

NARBOROUGH : LEICESTERSHIRE AND RUTLAND MENTAL Hospitat.— 
A. Salary £500-£25-£600 p.a. 


NorTHAMPTONSHIRE County CounciL.—A.M.O. (female) for Mater- 
nity and Child Welfare and School Medical Inspection. Salary 
£600-£25-£700 p.a. 


NorTHUMBERLAND County Councit.—(1) Maternity and Child 
Welfare Officer and Chief Supervisor of Midwives. Salary £750- 


S.W.—Patho- 


NorFoLK AND LyNN GENERAL 


(male, unmarried) for 


Honorarium 


(2) C.0. 


£50-£937 10s. p.a. (2) Temporary A.M.O. Salary £500-£25- 
£700 p.a. 
PertH: James Murray's Royat Mentat Hospirar.—Senior 


Assistant P. Salary £400 p.a. : 
PtyMOUTH Ciry Porr.—Assistant M.O.H. (male). Salary £500- 
£25-£700 p.a. 
PiymMoutTH: Prince oF Waces’s Hospitat, Devonport.—Senior 
H.S. Salary £130 p.a. 
PortsMouTH: Sr. JamMes’s Hospirat.—Locumtenent A.M.O. (male). 
Salary £7 7s. per week. 
PrestoN Hatt Sanatorium, 
Salary £200 p.a. 


QueeN CHARLOTTE’S Maternity Hospitat, Marylebone Road, 
W.—R.M.O. for the Isolation Hospital, Ravenscourt Square, 
Hammersmith, W. Salary £200 p.a. 


Reicate BorouGH.—Part-time A.M.O.- (female). Salary £450 p.a. 
ROTHERHAM Hospitat.—Senior H.S. (male). Salary £200 p.a. 


Royat Cancer Hospitat (Free), Fulham Road, S.W.—H.S. Salary 
£100 p.a. 

Royal Cuest Hospirat, City Road, E,C.—R.M.O. Salary £150 
p.a. 

Royat . NorTHERN Hospirat, Holloway, N.—(1) Fracture Officer 


and Orthopaedic Registrar. Honorarium £50 p.a. (2) Second 
Ear, Nose, and Throat S. 


Sr. BagTHOLOMEW’s Hospitat, E.C.—Assistant Ophthalmic S. 


Sr. Leonarps-on-Sta: Hospirat.—J.H.S. (female). 
Salary £125 p.a. 


near Maidstone.—A.M.O. (male). 


VACANCIES AND APPOINTMENTS 
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St. Mark's Hospirat For Cancer, Fistuta, OTHER Diseases 
oF THE Rectum, City Road, E.C.—(1) R.S.O. (2) H.S. Males, 
Salaries £150 p.a. and £120 p.a. respectively. (3) Clinical Assis. 
tantships in the Out-patient partment. 


Sattspury: GeNeRAL INFIRMARY.—H.P. (male, unmarried). Salary 
£125 p.a. 
SHerrietp: Royat INFirMary.—1) Ophthalmic H.S. (2) HLS. to 


the Ear, Nose, and Throat Department. 
and £120 p.a. respectively. 

SmerHwick County BorouGuH.—Resident Obstetrical Officer for 
St. Chad's Hospital. Salary £350-£25-£450 p.a. 


STaFForRD: STAFFORDSHIRE, WOLVERHAMPTON, AND DuDLEyY Joint 
Boarp FoR TuBERcULOsis.—J.A.M.O. (male) for Prestwood Sana- 
torium. Salary £300 p.a. 

SroOKE-ON-TRENT: NoatH Royat INFIRMARY.—Res- 
dent Anaesthetist. Salary £150 p.a. 

Surrey Country Councit.—R.A.M.O. for Grove Road Institution, 
Richmond. Salary £375 p.a. 

Swancey: Hospital Convalescent Home, 
(female). Salary £200 p.a. 

Sypney, N.S.W.: KaNnemMatsu MEeMoaiAL INSTITUTE OF PATHOLOGY. 
—Senior Pathologist. Salary £900-£50-£1,000 p.a. 

TWICKENHAM BorovUGH.—Whole-time A.M.O. Salary £600-£25- 
£750 p.a. 

Waarrincton County BorouGH.—Temporary Assistant M.O.H. and 
Assistant Schools M.O. Salary £500 p.a. 

West Lonpon Hospitrat, Hammersmith, W.—Neurologist. 

WeEstTON-SUPER-Mare Hospirat.—Second H.S. Salary £150 p.a. 

WeyYMOUTH AND Districr Hospirat.—H.S. (male). Salary £180 paa. 

WHITEHAVEN AND Wesr CUMBERLAND Hospirat.—H.S. Salary £150 
p.a. 

Wiican: Royat Apert Epwarp INFIRMARY AND DISPENSARY.— 
Hon, Assistant Ophthalmic S$. Honorarium £100 p.a. 


Witt Epmonps CLinicaL ResearcH Funp, W.—Fellowship. Saiary 
£500 p.a. 

WincuHester: Royat HampsHire County Hospirat.—H.S. (male). 
Salary £125 p.a. 


WINForp aND Hearr Hospirat, near Bristol._—Full- 
time M.O. (non-resident). Salary £325 p.a. 


WINSLEY SaANATORIUM, near Bath.—A.R.M.O. (male). 
p.a. 


WOLVERHAMPTON: Royal Hospirat.—Resident Anaesthetist. Salary 
£200 p.a. 


CERTIFYING Factory SurGeons.—The following appointments are 
announced: Aboyne (Aberdeenshire), Minehead (Somersetshire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by November 9. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Salaries £80-£100 pa, 


Park wood.—R.M.O0, 


Salary £250 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 33, 35, 36, 37. 38, 39, and 43 of our advertise- 
ment columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 40 and 41. 


APPOINTMENTS 


Pocock, Joun A., M.B., B.Chir., Resident Surgical Officer and 
Registrar, Bristol General Hospital. 


New Sussex Hospital FOR WOMEN AND CHILDREN, Brighton.— 
Honorary Surgeons: Mrs. Elsie M. Griffith, M.R.C.S., L.R.C.P., 
Constance M. Ottley, F.R.C.S., Enid H. Rockstro, M.B., BS. 
F.R.C.S. 


CertiFyING Factory SurGeons.—W. M. Innes, M.B., Ch.B., for 
the Ashby-de-la-Zouch District (Leicestershire); O. W. R. 
Tomkinson, M.B., Ch.B., for the Cannock District (Staffordshire); 
N. S. Twist, M.B., Ch.B., for the Normanton District (Yorkshire, 
East Riding). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Manson.—On October 24, 1937, in the Warrington Nursing Home, 
John Sinclair Manson, aged 64 years. 
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